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SYLVANA, pioneer producer of cardiolipin-lecithin anti- 

gens, proudly announces the first commercial availability 

of antigens prepared from Treponema pallidum for use in 
the Treponema pallidum Immune-Adherence (TPIA) and 
| the Treponema pallidum Complement - Fixation (TPCF) 
= | tests. These preparations represent the culmination of 
more than two years of intensive investigative work in 
close collaboration with the authors of the respective 
procedures and recognized authorities. 


Recently published reports indicate that the TPIA’” and 
TPCF™ tests are simplified procedures for the detection 
of specific syphilitic antibodies. Many laboratories will 
now find it feasible and practical to perform specific ‘ 
serodiagnostic procedures of this type. These newer 
tests have obvious advantages over the Treponema pol- 
lidum \mmobilization (TP) test since the antigens can be 
refrigerated for months and be made available to those 
laboratories which do not at present have adequate 
facilities to cope with the technical complications of the 
TPI test. 


of Packaging details and description of technics employing 
: either TPIA or TPCF antigens gladly furnished on request. 


Syivana 


CHEMICAL COMPANY 


: Science, 118: 733, 1953. ORANGE NEW JERSEY 
Magnuson, H. J.: J. Immunol., 75: 


Nelson, 
* Portnoy, J., 
348, 1955. 
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FORSBECK NEEDLE HOLDER 
WITH PORCELAIN WHEEL 


New glazed porcelain needle holder accommodates 28 VIM 
needles. Highly resistant to heat and chemicals, new unit may be 
sterilized by boiling, autoclaving, or dry heat. Needle can be 
attached to syringe with slight twist and forward pressure and 
replaced after injection without hand contact. Rack may be re- 
moved from base by handle and replaced by second filled rack 


without delay. 


HYPODERMIC HYPODERMIC 
NEEDLES SYRINGES 


Three complete lines — ea A wide range of syringe selec- 
4 VIM Laminex, tion, including standard 
Vim Stainless ground, VIM interchangeable and 

Steel and Damascus. % Damascus syringes. 


For complete data, write to 
MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASS. 
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at thimbleful of dosage 


for 


2.5 cc. Hypertussis eliminates massive dosage in whoop- 
ing cough treatment or passive prevention. A crystal- 
clear homologous protein, 2.5 cc. Hypertussis contains 
the gamma globulin equivalent of 25 cc. of human 
hyper-immune serum. This specific anti-pertussis frac- 
tion is concentrated 10-fold to obviate the pain and 
inconvenience associated with massive dosage—giving 
you the advantage of 

“a thimbleful of dosage for a handful of baby.” 


Hypertussis will not interfere with 
the use of antibiotics where they 
may be indicated. 


MMM. For whooping cough prophylaxis 
and treatment specify 

2.5 cc. Hypertussis is supplied in 2.5 

cc. (one immedi- 2.5ce. HYP ERTUS SIS” 


ate intramuscular injection. — (anti-pertussis serum-human) 
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STRIKING RESULTS OBTAINED WITH 
“MYSOLINE” IN GRAND MAL SEIZURES 
AND PSYCHOMOTOR ATTACKS. 


Composite results of 20 clinical studies* show that “Mysoline” employed alone 
or in combination with other anticonvulsants is highly effective in controlling 
epileptic seizures. 


In patients previously untreated ‘“Mysoline” employed alone produced com- 
plete control of grand mal seizures in 172 of a total of 214 patients (80 per cent) ; 
psychomotor attacks were brought under control in 19 of 29 (65 per cent). 


In patients refractory to other anticonvulsants “Mysoline” produced marked 
improvement to complete control of grand mal seizures in 428 of 613 patients 
(nearly 70 per cent). In the group with psychomotor attacks a similar response 
was obtained in 75 of 130 patients (over 57 per cent). ““Mysoline” was added to 
current medication and in some cases this was replaced by “Mysoline” alone. 


“‘Mysoline” is singularly free from serious toxic effects. 


Side effects when they occur are usually mild and transient tending to disappear 
as therapy is continued or dosage is adjusted. Supplied in 0.25 Gm. tablets (scored) 
— bottles of 100 and 1,000. 


*References will be supplied on request. 


“"MYSOLINE: 


Brand of Primidone 


IN EPILEPSY 


Ayerst Laboratories + New York, N.Y. + Montreal, Canada or 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 5558 
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RAPIDLY EFFECTIVE 

BROAD-SPECTRUM ANTIBIOTIC THERAPY 
.»» WELL TOLERATED .. . 

BY THE INTRAMUSCULAR ROUTE 


TERDAMVEI 


5° 
[ERRAMYCIN 


Brand of oxytetracycline 
“J “IN CHILDREN, GASTROENTERITIS, CROUP, 


MENINGITIS, AND INFECTIONS COMPLICATING 
CERTAIN SURGICAL CONDITIONS MAY BE 
ADEQUATELY TREATED BY ITS USE AND IT IS 
..« [A] DRUG OF CHOICE WHEN ORAL 
MEDICATION IS NOT POSSIBLE.”* 


"Schaefer, F. H.: Ohio State J. 51:347 (April) 1985. 


TERRAMYCIN INTRAMUSCULAR 


Single-dose vials providing 
100 mg. crystalline oxytetracycline 
hydrochloride, 5 per cent 


magnesium chloride and 2 per cent 


procaine hydrochtoride. 
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@ MADE OF HARDWOOD ONLY. 


@ FASHIONED AND FINISHED BY 
AUTOMATIC MACHINES. 


@ PACKED UNDER STRICT SANI- 
TARY CONTROL. 


@ UNIQUE CHARACTER OF PACK- 
AGING AVOIDS CONTAMINATION IN 
THE STORAGE AND HANDLING. 


@ ONE USE ALONE SO ALTERS ITS 
APPEARANCE AND UTILITY THAT IT 
CANNOT BE SERVED A SECOND TIME. 


@ THERE CAN BE NO SUSPICION OF 
MULTI-USE AFTER SUPERFICIAL 
WASHING. 
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The CLEANEST 
Single-Service Spoon 


At any point—from raw material to 
the hand of the user--OWD Rite- 
spoon is the cleanest of all dispos- 
able spoons available for public food 
and beverage service. 


Check it where you will—in the 
tree, as it comes from the machines, 
in the package or on the tray. Any 
investigation will reveal its superi- 
ority. 


OWD Ritespoons and OWD Ritefork 
are available from responsible whole- 
salers everywhere. They are served by 
the better fountains, drive-ins, curb 
and send-out food service establish- 
ments. We will gladly send you samples 
and data. 


‘DONT BE SEMI-SANITARY.. SERVE OWD RITESPOOMS. 


Made only by 


OVAL WOOD DISH CORPORATION, Tupper Lake, W. Y. 


Graybar Bidg., New York 17, W. Y. 


J 506 So. Wabash Ave., Chicago 5, Ill. 
The Oval Wood Dish Company of Canada, Ltd. 
Industrial Center No. 5—Quebec, P. Q. 
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acute coryza in children... 


“selective action on the cough reflex” 


1 


plus palatability with | 


Brand of carbetapentane citrate 


non-narcotic, non-opiate, highly palatable antitussive 


In acute coryza as in other respiratory con- 
ditions, “uniformly excellent” control of 
cough is obtained with Toclase in a matier 
of minutes. A “most remarkable” feature is 
the high palatability and acceptability of 
liquid Toclase to children.’ Toclase, vir- 
tually free of undesirable side effects such 
as drowsiness and constipation, acts selec- 
tively to inhibit the hyperactive cough re- 
flex apparently by way of the medullary 
center. 


TOCLASE EXPECTORANT COMPOUND. 
Sugar-free, pleasant-tasting, cherry-flavored, 
amber color syrup. Bottles of one pint. 


TOCLASE SYRUP. Pleasant-tasting, cherry- 
flavored, red color syrup. Bottles of one pint. 


TOCLASE TABLETS. For convenience at 
work or recreation. 25 mg. tablets, bottles 
of 25. 


*Trademark 


1. Parish, F. A.: M. Times 83 :870 (Sept.) 1955. 


Prizer Lasoratories, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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ow — New accessories give the Interna- 
tional PR-2 Refrigerated Centrifuge these 


400 ml. at 10,000 rpm. at O°C. or lower 


100 ml. at 19,000 rpm. at O°C. or lower 
ml. at 2,300 rpm. at O°C. or lower 


1500 ml. at 3,900 rpm. at O°C. or lower 


PLUS — 24 additional interchangeable angle 
and horizontal style heads and a wide variety 
of adapters, sealed accessories and carriers. 
No other cold centrifuge is SO versatile. 


SEND — for Bulletin P and information on the 
New High Capacity Attachment, the New 6- 
Place 250 ml. Angle Head and the New 4- 
Liter Head. If you already have an International 


PR-2, these new accessories 


ALSO — the improved Model SR-3 Stationary 
Refrigerated Centrifuge will now swing 
ml. in the horizontal position at 3,000 rpm. 


FOR — real versatility in the Retrigerated Cen- 
trifuge field — look to INTERNATIONAL 


Centrifuges 


INTERNATIONAL 
EQUIPME 
1284 SOLDIERS FIELD ROAD, BOSTON 35 
, U.S. A 
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Kimble Mixing Cylinders 
Nos, 20040 (500 ml.; 2000 ml.). 
Kimble Graduated Cylinders 


Kimble Graduated and Mixing Cylinders 


if your work demands accuracy, demand Kimble Glassware 


Every Kimble Graduated Cyl- 
inder and Mixing Cylinder is 
individually retested. 
Calibration standards used in the pro- 
duction of Kimble Cylinders are ten times 
more accurate than the produced pieces 
must be . . . one more effective precaution 
to insure accuracy. Graduation lines are 
fine and sharp to permit easy and precise 
setting of the meniscus. 
Kimble Cylinders are sturdy, clear and 
highly polished. The feet on the cylinders 


are large and thick to give stability, and the 
bottoms are so finished that cylinders will 
stand on a flat surface without rocking. 

All Kimble Cylinders are thoroughly an- 
nealed to increase mechanical strength. 
They are inspected in a field of polarized 
light to insure effectiveness of annealing. 

There is a Kimble glassware item avail- 
able to fill every laboratory requirement. 
Ask your supply dealer for what you need, 
or write Kimble Glass Company, subsidi- 
ary of Owens-Illinois, Toledo 1, Ohio. 


KIMBLE LABORATORY GLASSWARE 


AN @ PRODUCT 


GENERAL OFFICES « TOLEDO 1, OHIO 


Nos. 20025 (2000 ml.; 500 ml.). 
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the load. 


Insurance statistics indicate that obesity is 
associated with a high mortality rate from 
cardiovascular-renal diseases. Regaining 
and/or maintaining normal weight is a 
physiological necessity for the heart 
patient. 

Medically supervised research on weight 
reduction shows active, overweight adults 
losing 114 to 2 pounds per week on a diet 
of appetizing meals featuring a variety of 
foods which provide all nutrient needs 
except calories—and which also satisfy 
hunger! Persons on such diets maintained 
pep and a sense of well-being, reported no 
hunger pangs . . . but shed excess pounds. 

These diets contain approximately equal 
weights of protein, fat, and carbohydrate. 
Fat combined with protein in a meal delays 
hunger—for it reduces stomach motility 
and gastric juice secretion, promotes slower 
digestion and makes possible a more grad- 
ual absorption of nutrients. 
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Extra pounds mean extra work for the heart. Help your patients 
avoid heart stress by early control of body weight. It’s never too 
early to practice weight control ... but it may one day be too late. 


The foods included in these diets provide 
all essential nutrients in amounts recom- 
mended for adults. Only calories are in 
deficit. Dairy foods are an important fea- 
ture of these meals because of their high 
proportion of nutrients in relation to the 
calories they provide. Their taste appeal 
and variety make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the convenient leaflet 
and diet instruction sheets containing 
menus for three full meals a day for an 
entire week. Diets at two moderately low 
calorie levels are included. These diet in- 
structions will be useful even where a 
person may require a different calorie level 
for weight loss. For such individuals, the 
physician can suggest desired modification, 
retaining the basic diet plan. 

These materials are yours on request — 
without cost or obligation. Simply fill out 
the coupon below and mail it today. 


NATIONAL DAIRY COUNCIL c-1 
Since 1915 . . . promoting better health through nutrition research and education. 

111 N. Canal Street, Chicago 6, Illinois. 

Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 
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complete... B- D disposable 
ready to use 


Pyrogen 
the B-D Disposable Blood Donor Set gives you 
all these practical advantages: oo 
«small, uniform bore minimizes 
and safely regulates flow of blood* . 
+ scientifically designed point of I.V. needle 
provides'optimal penetration with 
tissue cutting 
ic extension on LV. needle permits secure 
facilitates venipuncture 


'e special one-piece holder clamp makes 
one-handed stopper puncturing easy 
Stopper-Puncturing Needle assures 
sy insertion and minimal plug cutting © 
«special B-D plastic tubing — pliant, 
easily clamped off, nonkinking — 
stable when heat-sterilized 
*Murphy, W. P, Jr.; Sproul, M. T., and Getz, E. J.: 
Hemolysis in in Blood Collected for Plasma Processing, © 
J.A.M.A, 158:449 (June 11) 1955. Reprint available 
from Becton, Dickinson and Company. ~ 


ano muses, PAT. ‘err. 


BECTON, DICKINSON AND COMPANY RUTHERFORD, N. J. BD 
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NOW! PROJECT YOUR 
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MESSAGE THIS NEW, | 


COLOREUL.WAY ! 


ANOTHER WAY 
TO TELL YOUR STORY 


Lily ““Flip Charts’’ are an alternate method of 
telling your story. This method consists of two 
complete easels, featuring a series of charts, and 
is also available free on loan with script. 
IMPORTANT: [These fim strips and “flip 
charts’ ore rot sa.es messages. They contain no 
reference to Lily and are purely a public service 
designed to increase employee knowledge on the 
importance of sanitary, safe service . . . and how 
to best eftain it. 


Faced with the problem of instructing 
food handlers on proper sanitary tech- 
niques? To help you put across your 
message in effective, clear-cut style, 
Lily* now offers you — on loan, abso- 
lutely free —a brand new four-color 
film strip showing (1) the correct method 
of handling multi-service, and (2) the 
proper way to handle paper service. 
The film consists of 33 illustrated, 
briefly-worded pictures—a dramatic, 
graphic method of presentation if you 
have the necessary equipment and fa- 
cilities to show film strips. Suggested 
script supplied with film. 


if either of these training methods can be of use to you, 


write us at once, indicating which you prefer and when you want it. 


LILY-TULIP CUP 
CORPORATION 


\ 122 East 42nd Street, New York 17, N. Y. 
me Chicago * Kansas City + Los Angeles * San Francisco * Seattle * Toronto, Canada 


*T.M. Reg. U.S, Pat. 0 


| 
SINGLE SERVICE 
are 1S SANITARY 
; 
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for microprojection with finer detai/... more brilliance 


MICROPROJECTOR, suitable to toeither large orsmall 
dependable, easy to operate and projects brilliant, sharply detailed images. ° 
years it has represented the outstanding instrument in its field. _ : 
some a of the ‘outstanding features are: 
_ condensers for each of the four objectives. 
+ Rapid change of magnifications by click-stop movements of 3 
object stage, t losing field or critical focus. 
low-lower survey objective wiffi its own 
_and reflecting prism for surveying large sections. 
+ Microscope and light source on a single ‘base | 
for permanent a } permitting hour-long 
attendance-free operation. 
+ Coarse and fine focusing ‘ 
conveniently placed joint axis. 
* Built-in electromagnetic contrat mechanism for 
fully automatic carbon feed of arc bal f 


&. LEITZ, INC., Dept. PH-1 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


Leitz, INC., 468 roURTH AVENUE, NEW YORK 16, 


Distributors of the world-famous products of Ernst Leitz, Wetziar, Germany 
LENSES: CAMERAS MICROSCOPES BINOCULARS 
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THE MILLIPORE FILTER CORPORATION 


announces the New 
FIELD MONITORING KIT 


A versatile new analytical tool greatly sim- 
plifies bacteriological procedures and _in- 
creases sensitivity and reliability of results. 


The FIELD MONITOR pre-sterilized closed system, 
and equipment shown, represents everything re- 
quired for critical microbiological procedures. Sam- 
ples may be shipped to laboratory or incubated in 
the field. 


MF FILTRATION 


FIELD INCUBATOR functions on 
6V or 12V (automobile) 
or 110V or 220V (house current) 


ADVANTAGES 


. Sample volumes may be large and representative. 


ee 2. Shipment of liquid samples may be eliminated by filtering 

MEDIA for INCUBATION onto MF in Field Monitor at source, thus reliably preserving 
p at viable organisms. Samples forwarded for less than 3 cents. 
1% bal 3. Dishwashing and sterilization of apparatus and materials 
eliminated. 
4. Laboratory facilities not required. 
5. Media preparation eliminated with packaged ompuls. 
6. Procedures virtually foolproof. 
7. "Closed system" pre-sterilized components insure aseptic 
procedures. 

t a. Valuable professional time saved for more critical laboratory 
OBSERVATION and operations. 
IDENTIFICATION For further Information write to: 


MILLIPORE FILTER CORPORATION 
Watertown 72, Massachusetts 
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ONE-INJECTION CONTROL 


In both acute gonorrhea and early syphilis, Injection 
BICILLIN has been found to provide effective one-visit 
therapy. Smith! reports that the injection of 2,400,000 
units supplies the prolonged penicillin levels needed for 
eradicating primary and early secondary syphilis. And, 
“In acute gonorrheal urethritis, a single dose of 300,000 
units intramuscularly is adequate to effect a cure in 
most cases.’’? 


1. Smith, C. A., and others: Am. J. Syph., Gonor. & Ven. Dis. 
38:136 (March) 1954. 2. Council on Pharmacy and Chemistry: 
New and Nonofficial Remedies. J. B. Lippincott Co., Phila- 
delphia, 1954, p. 148. 


SUPPLIED: Injection BicILLIN—2,400,000 units, single-dose dis- 
posable syringe (4-cc. size). Also Available: 300,000 units per cc., 
multiple-dose vial of 10 cc. 


INJECTION BICILLIN’ LONG-ACTING 


“Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) Philadelphia 2, Pa. 


Penicillin with a Surety Factor 
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from coast to coast... —— 
Adolescents need help 
to avoid vitamin C deficiency 


Typical reports from nutritional surveys show: 


Among 780 junior high school students in Maine, 
two-thirds of the boys and one-half of the girls 
eat diets deficient in vitamin C.! 


Teen-age boys in Iowa neglect foods rich in vitamin C 
while girls stint on all foods to keep fashionably slim.2 


Daily meals of students in four colleges of the 
Pacific Northwest provide inadequate vitamin C more 
than 60% of the time.? 


The ‘Citrus Snack’ vs. ‘Empty Calories’ 


The taste appeal of the ‘citrus snack’4 makes this a simple, 
satisfactory way to help compensate for the nutritional 
deficits of teen-age meals which are too often of 

“the hot-dog, soft-drink, candybar type.”’® 


Teen-age Acne Problems may be a manifestation of 
inadequate vitamin C intake, and excellent results 
have been reported by correcting this deficit.5 


Florida Citrus Commission 
Lakeland, Florida 


eae wt 1. Clayton, M. M.: Maine Agric. 
j Exper. Sta. Bull. No. 495, 1951 

. Eppright, E., et al.: Fed. 
Proc. 11:442, 1952. 

. Fincke, M. L., et al.: 
J. Am. Dietet. A. 24:957, 1948. 

. Mack, P. B.: at Conference on 
Research in Medicine, 
Lakeland, Florida, 1954. 

5. Morris, G. E.: Postgrad. Med. 


14:443, 1953; Am. Pract. & 

Dig. Treat. 5:658, 1954; 
A.M.A. Arch. Derm. & Syph. 
70:363, 1954. 
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6. Young, C. M., et al.: J. Am. 
; Dietet. A. 27:289, 1951. 
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Purina laboratory animal Nutrition News 


FEEDING LABORATORY RABBITS 


By H. C. Schaefer, Director, Laboratory Chow Research 


Rabbits are playing an important role as experimental animals 
in hormone, bacteriology, and physiology research. They 

are also used in clinical laboratories and for the production 
of biologies. How to keep rabbits in top condition for critical 
experiments has been the prime object of Purina Research 
work for more than twenty-five years. 


Purina developed Rabbit Chow Checkers as a nutritionally 
adequate diet for Laboratory Rabbits. This ration does not need 
to be supplemented with hay or any other feeding materials. 


For laboratories desiring a ration free of antibiotics, Rabbit Chow 
Checkers is made in two forms, with or without antibiotics. 


The following quantities of Rabbit Chow Checkers will 
keep rabbits in good physical condition during all phases of 
maintenance and stress: 


Adults ... 150 grams per day or 10 lbs. per month 
Young Rabbits... 100 grams per day or 7 lbs. per month 


Freshness of the ration has significant effect on its palatability 
to rabbits. The Ralston Purina Company makes a special effort 
to provide Rabbit Chow Checkers to all laboratories in fresh, 
palatable condition through its more than 5,000 dealers. 


RALSTON PURINA COMPANY, St. Louis 2, Missouri 


CONSULT OUR LABORATORY ANIMAL FEEDING SPECIALISTS 
“ the Purina Booth, The American Societies for Experimental Biology 
ti Civic Auditorium, San Francisco, April 11-14. 
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W &T CHLORINATORS — 
DEPENDABLE SERVICE... 


“Make Your First Choice 
Equipment That Lasts.” 
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W&T 1919 type 


CITY OF LYN CG, VIRGINIA 


June 1953 


Wallace Tiernan, Incorcoreted 
213 Carlton Terrace Building 
Roanoke 13, Virgin. 
Gentlemen: 
The first Wellece and Tiernen Chlorinator was tnstell: 
have deen es the need has developed. All being 4T 


In a@4ition to the Chlorinators we heve one Wallace and 
Tiernan Fluoridator installed in 1951. 


water diaphragm unique, in that we have to apply against head at all tines. 
chiorina This condition sakes it necessary that #11 chemicals be applied 
tor in solution, 


e@vice available at all times. Your equipment hes stood up 
what we be 


ance has been very satisfactory. 


Very 


R. D. Wright, Director 
Water Depertaent 


val 


of 
im Lynchburg in 1919. Subsequently four additional chlorinstors 


The application of chemicals in Lynchburg is more or less 


In ell of our transactions with your orgenization for sore 
than thirty-five years we heve found your service and technica) 


lieve to be edverse conditions, and its perforr- 


for more than thirty-five years...” 


Mr. R. D. Wright, Director, City of Lynchburg Water Department 
writes, “Your equipment has stood up under what we believe to be 
adverse conditions, and its performance has been very satisfactory.” 
Lynchburg, Virginia has been using Wallace & Tiernan Chlorinators 
since 1919. The original units are still in service, along with more 
modern W&T equipment. 


When you purchase a W&T Chlorinator, you purchase more than 
apparatus. You buy experience. Experience that brings you equipment 
design and materials of construction that have been selected and proven 
by years of use. 


Lynchburg is not the exception. When your W&T representative visits 
you he can tell you about W&T chlorinators in your area, which are still 
giving dependable service after years of use. 


WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9. NEW JERSEY 
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Poliomyelitis Vaccine in the Fall of 1955 


JONAS E. SALK, M.D., F.A.P.H.A. 


This paper reflects Dr. Salk’s con- 
clusions growing out of the 1955 
practical experience with polio- 
myelitis vaccine. 


~ The results of the experiences with 
poliomyelitis vaccine in 1954, and again 
in 1955, take on much more meaning 
when they are viewed in the light of the 
underlying theory and the basic experi- 
mentation upon which the practices of 
each year were based. 

It is understandable that, as a result 
of the episode of last spring,’ * a promi- 
nent doubt developed and still continues 
to exist concerning the fundamental 
safety of a kilied-virus vaccine. This is 
true even in view of the earlier work * 4 
and of the field trial evidence,® and even 
though there has accumulated from the 
experience in three countries®* evi- 
dence for the fundamental safety of 
properly prepared vaccine. In view of 
the doubt, then, “How does one ascer- 
tain vaccine safety?” 


Determination of Safety 


The principal objective is to elim- 
inate, for all practical purposes, the 


1 


presence of infectious virus from each 
single dose of each batch of vaccine re- 
leased for use. This reduces the prob- 
lem to each individual inoculated. This 
degree of safety cannot be ascertained 
merely on the basis of a test made on a 
sample of a “finished” batch—no matter 
how large the sample—unless, of course, 
the entire batch is tested and none re- 
mains to be used. Therefore, to provide 
the kind of assurance that is required 
for a vaccine that is made from an agent 
that possesses the potential hazard of 
any strain of poliomyelitis virus, more 
than the usual kind of care in processing 
and in testing is required® than had 
heretofore been applied to other less 
hazardous antigens. 

This particular problem requires that 
tests be applied—not only on samples 
of the finished material, but on samples 


Dr. Salk is professor of preventive medi- 
cine, Virus Research Laboratory, School of 
Medicine, University of Pittsburgh, Pitts- 
burgh, Pa. 

This manuscript is substantially Dr. Salk’s 
contribution to the Special Session on Prac- 
tical Experience with Poliomyelitis Vaccine, 
presented at the Eighty-Third Annual Meeting 
of the American Public Health Association 
in Kansas City, Mo., November 17, 1955. 

The studies referred to were aided by a 
grant from the National Foundation for In- 
fantile Paralysis. 
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PRODUCTION 
SEQUENCE OF CUMULATIVE VOLUME OF CUMULATIVE VOLUME RESULT OF TEST 
STRAIN POOLS STRAIN POOLS PRODUCED TESTED IN TISSUE CULTURE FOR LIVE VIRUS 
( pool no) (1 poot = 400 liters ) (1000 mi/ lot) Example 4 Example 8 
400,000 mi 1,000 mi ° 
2 800,000 2,000 
3 1,200,000 3,000 + ° 
3 1,600,000 4,000 
2,000,000 5,000 + 
6 2,400,000 6,000 + ° 
? 2,800,000 7,000 ° ° 
8 3,200,000 8,000 
9 3,600,000 9,000 
10 4,000,000 10,000 
4,400,000 11,000 + 
Negotive tests Negotwe tests 
are less sign - are of increasing 
ficont in pro- signicance os 
portion to the cumulative 
number of experience is 
positives extended 


removed at several stages in the course 
of processing—to demonstrate the ex- 
tent to which a calculated amount of 
overtreatment has been applied to each 
batch of vaccine, to create what is re- 
A. ferred to as a “margin of safety.” * This 
pS means a degree of treatment beyond 
that calculated to be necessary to care 
‘s for the lingering virus that is expected 
to be the last to be acted upon. 

It was recognized early in this work 
that a single negative test, of itself, was 


Figure 1—Significance of a Consistent Negative Record in Production and Testing of 
Monovalent Strain Pools (Assuming Sensitive Testing and Representative Sampling) 


sufficient significance, but that a se- 
quence of negative production lots is of 
increasing significance.'° Therefore, 
any single negative test, in an erratic 
experience, is of diminishing signifi- 
cance in proportion to the frequency 
with which positives are interspersed 
when, theoretically, there should be 
negatives. This concept is illustrated 
in Examples A and B, in Figures 1 and 
2, which show the influence upon the 
degree of confidence for safety that can 


inadequate to establish safety with be expected from a process that results 
PRODUCTION 
SEQUENCE OF | CUMULATIVE VOLUME OF CUMULATIVE VOLUME RESULT OF TEST 
TRIVALENT VACCINE TRIVALENT VACCINE TESTED IN TISSUE CULTURE _ FOR LIVE VIRUS 
(lot no.) (1 fot = 1200 liters) (1500 mi Example Example 8 
a ' 1,200,000 mi 1,500 mi ° 0 
: 2 2,400,000 3,000 + ° 
3 3,600,000 4,500 ° 
3 4 4,800,000 6,000 + oy 
Negotive Negative tests 
ficant in pro- signdiconce as 
portion to the cumulative 
number of experience is 
positives 


Figure 2—Significance of a Sequence of Negative Tests on Trivalent Vaccine Prepared 
from “Negative” or Presumably Monovalent Pools 
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in negative tests consistently (Example 
B) as compared with one in which 
positives are encountered from time-to- 
time (Example A). 

The summary in Figure 3 emphasizes 
the elements of a negative safety test: 
(1) the reliability of the test system 
itself, and (2) the significance of a 
negative test for judging safety. The 
degree of reliability of any one negative 
test is dependent (a) upon the sensi- 
tivity of the testing system itself, which 
includes volume of sample as well as 
the demonstrated capacity of the system 
to detect trace amounts of infectious 
virus; and (b) upon physical homoge- 
neity, since the latter can affect the 
validity of sampling, especially if virus 
were present in more than one physical 
phase, i. e., a fluid phase as well as a 
solid phase that could settle out of sus- 
pension. The degree of significance of 
a negative test, for an interpretation of 
safety, depends to a great extent, there- 
fore, upon consistency of performance 
of the manufacturing process. 

Each of the elements that contribute 
to reliability of testing and to signifi- 
cance for safety can be influenced and 
controlled by attention to certain prac- 
tical details that are considered in charts 
that will follow: for example, the time 
at which samples for safety tests are 


DEPENDS UPON 


AND 
REPRESENTATNE SAMPLING 


RELIABILITY 
UNFORMITY OF 

SENSITIVITY OF TESTS 
EMPLOYED 


SEQUENTIAL CONSISTENCY 
oF 


SIGNIFICANCE 


PRODUCTION-TESTING RECORD 
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taken, in relation to the rate at which 
virus is inactivated, as is illustrated in 
Figure 4. This simplified diagram 
shows that it is possible, routinely, to 
demonstrate the rate at which virus in- 
fectivity is destroyed in the early stages 
of inactivation; and it illustrates the 
way in which the reaction continues, as 
is demonstrable under experimental cir- 
cumstances. On the basis of such ob- 
servations a theoretical projection can 
be made which can be further verified 
by experience accumulated in the course 
of testing samples from _ successive 
batches of vaccine. If the samples re- 
moved at any of the intervals indicated 
(i. e., 6, 9, 12 days) are negative for 
infectious virus, and if such were the 
case in a succession of experiences, this 
would tend to validate the conception 
of the theoretical projection. This was, 
in fact, demonstrated in the course of 
preparing material for use in the field 
trial. 

The results of the field trial experi- 
ence are illustrated in Figures 5 and 6. 
Figure 5 contains a comparison of the 
original and present interpretations of 
the available facts. The difference is 
due to the interpretation of the signifi- 
cance of lesions found in histologic sec- 
tions of monkey CNS tissue. Three lots 
were suspect and, therefore, not used. 


CAN BE 
INFLUENCED AND CONTROLLED BY 


SPECIFED PROCESSING PROCEDURES 


SPECIFIED _TESTING PROCEDURES 


ATTENTION TO 
THEORETICAL AND PRACTICAL DETAILS 
oF 
PROCESSING AND TESTING 


Figure 3—Reliability and Significance of a Negative Safety Test 
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Tc 10 
per osm 
intoe¢ SIZES OF BATCHE: 
PROCESSED FOR 
INACTIVATION 
20,000-400,000 mi 
i210 3 
Routinely 
Meosu able 
Effect SIZE OF SAMPLE 
SAFETY TESTED IN 
1x10 © TISSUE CULTURE 
- Sm 
£ 50 mi 
Verified Effect _ 
110-3 | — 500 mi 
Sample Somple 
Projection : 
1o-@ 
° 3 5 


6 9 
Time in days at 37°C 


1:4000 Formalin and pH 7.0 


Figure 4—Combination of Processing and Safety Control 


Relationship Between the Measured Rate of Virus Inactivation 
and the Time of Removal of Samples for Safety Test 


even though the monkeys showed no 
signs of paralysis nor was live polio 
virus found in the tissue culture test. 
The findings in the CNS were incidental 
to the histologic examination of sur- 
viving animals; that the lesions were not 
due to poliomyelitis virus infection is 
the present opinion of Dr. David 
Bodian, who reviewed the histologic 
sections. 

Although the cumulative experience 
in Figures 5 and 6 suggests that vaccine 
can be made in a consistently reliable 


manner and that the theoretical consid- 
erations (that were under test in the 
1954 application) * were valid, it is 


* Reference has been made! to the expe- 
rience of a third manufacturer that did not, 
at first, achieve a similar degree of consistency 
during preparation of material that might 
have been used in field trial. It was recog- 
nized at the time this occurred that certain 
technical factors could explain the early dif- 
ference in performance between manufac- 
turers. The production of this mantfacturer 
was not considered for use in the field trial 
because of inconsistency in achieving a nega- 
tive test after treatment for the inactivation 
of virus. 


‘ 


Sequence 
1 5 10 15 20 
Lab 
ORIGINAL 
LabA} @O000000000007? INTERPRETATION 
* * 
Lab 
*REVISED 
Lab A} INTERPRETATION 


@ = Positive or Suspect 
O = Negative 


*Based on Re-examination 
of CNS Sections 


Figure 5—Experience of Two Laboratories in Inactivation of Virus for 


1954 Field Trial Vaccine 
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Trivalent Tested in T.C. Monkeys 
Lab.| Lots Vaccine and Monkeys Inoculated 
No. Volume Volume No. 
A 12 1,400,000 ml 3,312 ml 648 
_B | 20 3,000,000 ml 5,520 ml 1,080 
Total} 32 4,400,000 ml 8,832 ml 1,728 


Figure 6—Accumulated Consecutive Experience of Two Laboratories 
in Preparation of Vaccine for Field Trial Use 


also known that in the beginning certain 
manufacturers experienced inconsisten- 
cies.' This fact has been interpreted 
several ways. One interpretation was 
that the theoretical considerations in 
processing and testing were not wholly 
sound'; that fundamentally it is not 
possible to prepare a killed vaccine 
safely '*; another interpretation is that 
technical factors were responsible for 
the inconsistencies that were observed, 
but that the fundamentals were sound.'° 


Factors that Could Cause 
Inconsistency in Production 


The fact that not all manufacturers 
experienced the same degree of incon- 
sistency, and that the experiences of 
some did coincide with what was ex- 
pected theoretically tended to support 
the view that the difficulties were due to 
technical factors. Further support ™ 
for this view was derived (1) from an 
analysis of manufaciuring practices and 
experiences, (2) from tests upon fluids 
from certain of the manufacturing 
laboratories, and (3) from the effects 
upon the record of consistency, when 
specific attention was directed to certain 
technical details. This has been more 
fully discussed by the Public Health 
Service Technical Committee on Polio 
Vaccine in a report '* to the Surgeon 
General. The discussion that follows is 


drawn, in part, from the substance of 
this report. 


An analysis'* of information on 
manufacturing practices and experiences 
available to the U. S. Public Health 
Service’s Technical Cormittee on Polio- 
myelitis Vaccine suggested the likeli- 
hood that virus incorporated in a solid 
phase, and out of contact with formalin, 
could be respensible for incompleteness 
of inactivation; this surmise was 
confirmed by direct test upon fluids 
obtained from different sources. A 
schematic presentation of these test ob- 
servations, and of their interpretation, 
is shown in Figure 7 in which is illus- 
trated the effect of the existence of virus- 
containing sediment that prevented 
contact between virus and formalin. It 
is clear that under such circumstances 
virus could not be expected to be 
destroyed by the formalin with which 
it had had no contact. It was for 
reasons, such as this, that the original 
requirements stated that filtration be 
done before inactivation; the purpose 
being the removal of particles of such 
size as might incorporate and protect 
virus from interaction with formalin.® 

Still further investigation '* revealed 
that filtration was not always carried 
out shortly before the inactivation step; 
at times, weeks or months elapsed be- 
tween filtration and formalin treatment. 
During such periods of storage precipi- 
tates tend to form. Failure to remove 
such precipitates, with incorpo-ated 
virus, could result in incomplete inter- 
action between formaldehyde and all of 
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VIRUS 
SUSPENDED 
IN 
FLUID 
CONTACT 4—— SEDIMENT CONTAINING 
WITH VIRUS PROTECTED FROM 
6 FORMALIN WITH FORMALIN 
8 
+4 MEASURABLE EFFECT ] 
OF FORMALIN = 
| SEDIMENT 
Ret LOSS OF INFECTIVITY 
\ + / "DUE TO AGEING 
FORMALIN) 
Theoretical Projection 
\-~ of Formalin Effect 
‘ 


ot 37°C 
14060 ph 7.0 


Days ot 37°C 


Figure 7—Effect of Virus-Formaldehyde Contact Upon Rate of Destruction of 


Virus Infectivity 


the virus and could readily account for 
incompleteness of inactivation. 

Other facts that emerged from these 
inquiries were that there existed differ- 
ences in the kind of filter system used, 
as well as differences in filtration prac- 
tices, so far as elapsed time of storage 
between the harvesting of fluids and 
filtration. These details are to be 
described by the Technical Committee 
whose study correlated these obser- 
vations. 


Essentials for Consistency in Production 


A great deal was learned from the 
different processes in effect, and as a 
result certain practices were recom- 
mended and others were required to 
obviate such variation. Those required 
to accomplish basic uniformity are sum- 
marized graphically in Figure 8. It 
may be seen here that a filtration is 
required within 72 hours of beginning 
inactivation. Another filtration step 
has been added as a further requirement 
against the contingency of the formation 
of precipitates, or of protected virus 
particles, or aggregates, before inactiva- 
tion is completed. This additional 


filtration is to be carried out at a point 
in the process when virus infectivity 
has been reduced to levels that are not 
readily detectable, which is sometime 
between the third and sixth days. The 
continuation of treatment for the pre- 
determined time should be as effective 
in destroying infectivity as is suggested 
by the “theoretical projection,” and this 
is verified by tests upon samples as is 
indicated in Figures 7 and 8. 

The required tests in tissue culture 
are made during the first three days of 
treatment to establish the degree of in- 
activating effect of formaldehyde upon 
virus, and, again, during the last three 
days of treatment to verify the complete- 
ness with which the inactivating effect 
has been accomplished. Thus, there is 
built into the manufacturing and testing 
process a measure of safety that far 
exceeds in significance merely the iso- 
lated results of a set of tests upon a 
particular lot that is being considered 
for use in man. This is accomplished 
by relating treatment time and the time 
of selection of safety-test samples to the 
rate of virus inactivation and by con- 
sidering the consistency with which 
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Figure 8—Guarding Safety by a Combination of Requirements for 


Processing and Testing 


negative tests are obtained in successive 
lots. 

In addition, further tests are required 
on the trivalent mixture. The report 
that a mixture made of three negative 
monovalent pools sometimes has _ re- 
vealed live virus has led some to specu- 
late about the possibility of reactivation 
of virus believed to be inactivated. This 
could occur readily where virus is con- 
tained in sediment in the monovalent 
pool, only to be revealed in samples 
removed shortly after stirring of sedi- 
ment upon admixture of the three strain 
pools. 

After a negative tissue culture test 
of the trivalent pool, still another safety 
test is performed—this one in monkeys. 
This is done on samplings of the differ- 
ent filling lots. It has been recognized 


not only that the monkey test is less 
sensitive than the tissue culture test for 
detection of small amounts of virus, but 
that difficulties can occur as a result 
of so-called “false-positives” (Figure 5). 
This problem has now been reduced by 
changes in the manner of performance 


of the monkey test and in the criteria 
for establishing the significance of 
histologic changes, especially when 
these are not accompanied by signs of 
paralysis. The greater sensitivity of the 
tissue culture test does not obviate the 
need for a test in monkeys at this stage 
of experience. 

Since a number of months are nor- 
mally required for completing the 
testing of a lot of vaccine, after com- 
pletion of the inactivation process, 
information is available on consistency, 
not only for the period preceding the 
start of manufacture of any one lot, but 
for a period of several months that fol- 
low, and before the lot is ready for 
release. Thus, the value of the consecu- 
tive record, as a safety guide, is en- 
hanced by the availability of information 
on inactivation after preparation of the 
lot of vaccine that is considered for 
release, as well as before its manufac- 
ture was begun. Although the signifi- 
cance and importance of this was not 
as thoroughly appreciated before, as it 
is now, this concept was the basis for 


8 JANUARY 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


the statement about consistency that has 
been retained through several amend- 
ments to the Public Health Service’s 
Minimum Requirements for Prepara- 
tion of Poliomyelitis Vaccine." 

The purpose of the information and 
analyses just presented is to help 
answer the question “How is vaccine 
safety determined?” Each of the sev- 
eral elements that are part of the ques- 
tion of safety must be applied with 
equal vigilance, regardless of the patho- 
genic characteristics of the strains used 
for inclusion in the vaccine. 


Mahoney Strain 


The use of the Mahoney strain in the 
initial investigations in animals, and in 
the initial studies in man, was deter- 
mined by a number of deliberate 
considerations: (1) At first, of all of the 
Type I strains examined in the initial 
attempts to find viruses that would grow 
well in tissue culture, this strain sur- 
passed all With further 
developments in tissue culture technics 
differences between strains, in this 
respect, have been considerably _re- 
duced. (2) Since the monkey was more 
sensitive for the detection of Mahoney 
virus than the earliest tissue culture 
systems, while for detecting MEF-1 and 
Saukett the tissue culture system was 
more sensitive than the monkey,’ it 
seemed wise to work with viruses of 
both types to permit the development 
of methods that would destroy virus 
more readily detectable in either system. 
Such methods could then be applied to 
viruses of any variety in accordance 
with the needs of the problem. Further 
developments have now made the tissue 
culture test more sensitive than the 
monkey test for all three strains. (3) 
In the absence of direct knowledge of 
the relationship between virulence and 
antigenicity it seemed desirable to in- 
vestigate the effectiveness of a vaccine 
made from a particularly virulent strain. 


The decision to orient the investigation 
in this way was influenced by the 
knowledge that a vaccine made from 
the virulent Phase I pertussis organisms 
is more effective than vaccine made 
from less virulent varieties. Moreover, 
there are other similar examples in the 
field of immunology '® and this consid- 
eration seemed worthy of further 
investigation. 

Also, there was the basic scientific 
question of proof that a killed-virus vac- 
cine can actually induce immunity. For 
proving this point the Mahoney strain 
was best suited, since this would then 
leave no doubt that monkeys vaccinated 
successfully, without the development of 
disease, would have, in fact, developed 
their immunity from the killed virus. 
The successful vaccination of human 
subjects, without the induction of 
disease—either in the subject himself or 
in his familial associates or community 
contacts—provided the desired proof 
that antibody could, in fact, be induced 
by a nonliving form of the poliomyelitis 
virus and gave further support to the 
hypothesis that living virus was not 
needed for immunization against this 
disease.'* Furthermore, it appeared 
that with due care, vaccine with this 
strain—a_ particularly virulent one— 
could be prepared safely. If this be so, 
then surely, the fundamental scientific 
question of safety and effectiveness of 
a killed-virus vaccine could be answered 
decisively.©5 This, I believe, has been 
done.® 

If the Mahoney strain had not been 
used, the significance of the scientific 
proof might have been questioned. In 
fact, even today, there are some who 
are of the opinion that the only reason 
antibody is formed after vaccination 
with a killed-virus vaccine is because 
of the presence of traces of live virus 
or of virus that becomes “reactivated” 
after injection. For these hypotheses 
no proof has been presented, and the 
weight of evidence is to the contrary. 


; 


The Question of Strain Change 

The wisdom of continuing the use 
of Mahoney strain for preparation of 
vaccine on a large scale has been ques- 
tioned '® understandably. The existence 
of defective vaccine was first revealed 
because of the effect of this component 
in those who received such vaccine. The 
opinion that vaccine should not be made 
with the Mahoney strain still left unre- 
solved the reasons for the defections in 
the vaccine preparation and _ testing 
process that permitted this to occur. The 
solution of the basic problem would 
solve simultaneously the problem of the 
Mahoney strain, since this same solution 
would be applicable to any virus, re- 
gardless of its potential pathogenicity 
for man. If the basic problem has, in 


fact, been solved, then the question of 
change of strain is being considered for 
reasons other than that it is essential 
for the preparation of a safe vaccine; 
the hazards of any living polio virus 
are to be avoided. 

A change was contemplated over a 


year ago as a result of observations 
which revealed the lesser stability of 
Mahoney, in the presence of merthio- 
late—hence the poorer showing for 
Type I as compared to Types II and III 
in the field trial. When this observa- 
tion was made"! a study was instituted 
to select another Type I strain. 

The problem of the instability of the 
Mahoney strain—and of the other 
strains as well—in the presence of 
merthiolate was controlled promptly in 
a number of ways. These have all been 
put into practice; preservatives may be 
omitted entirely; merthiolate used in 
combination with versene,* or any one 
of a number of other preservatives can 
be used. The practice in the United 
States is to use a preservative, while in 
other countries it is omitted. 

Even though the stability problem 
seemed to have been resolved, the study 
of strains was continued because of in- 
terest in the basic question of the inter- 


POLIOMYELITIS VACCINE VOL. 46 9 


relationship, if any, between virulence 
and antigenic capacity. It is now evi- 
dent that degree of virulence and degree 
of antigenic capacity are independent 
variables; each can be cultivated 
separately or together. The problem 
has now been sufficiently far advanced 
to indicate that a group of strains exist, 
within each type, that are in the lower 
range of virulence for animals, and that 
are equal to or better, antigenically, 
when compared with strains of higher 
virulence. 

It has been established, also, in the 
course of these studies'® and by 
others *°:*! that virus populations that 
are dominantly avirulent can give rise 
to offspring that are virulent. For this 
reason, the assurance of the absence of 
infectious virus is of first importance 
in preparing vaccine. 

The opinion has been expressed that 
vaccinations should cease pending the 
production of vaccine containing “aviru- 
lent” strains for all three types or that 
there be a halt until the Mahoney strain 
is replaced.2* This opinion can be 
questioned in terms of the relative im- 
portance (1) of safeguards based upon 
rigid requirements for production and 
testing as compared with safeguards 
based upon strain composition and (2) 
in terms of the advantages that could 
result from the availability of a supply 
of properly produced and tested vaccine 
as compared with a lesser supply that 
could be expected as a result of an 
abrupt change-over. These: two alterna- 
tives must be considered in proper per- 
spective to guide the judgment of those 
who have the responsibility for the de- 
cisions involved in vaccine manufacture, 
vaccine application, as well as those for 
safeguarding the public health. 


Factors Related to Effectiveness 


Evidence continues to accumulate in- 
dicating that the prevention of paralysis 
is mediated through the action of anti- 
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body. On the basis of this evidence the 
presence of antibody in the circulating 
blood could be regarded as synonymous 
with immunity. However, it seems that 
if antibody was once present, but has 
declined to nonmeasurable levels, that 
a state of immunity continues. The 
mechanism that appears to be operative 
is that of a hyperreactive antibody 
response.” Although it is known that 
the presence of a measurable level of 
antibody will prevent paralytic polio 
in the lower primates,'* ** and probably 
in man,”° it is not known what degree 
of hyperreactivity, in the absence of 
measurable circulating antibody, is suf- 
ficient for prevention of paralysis. It 
appears from studies reported else- 
where *° that the degree of hyperreactiv- 
ity of the immunologic mechanism 
required is very little; more precise in- 
formation should be forthcoming from 
studies now in progress. 

Thus, the primary objective of an im- 
munization program is that of inducing 
the formation of a measurable level of 
circulating antibody in all vaccinated 
subjects—and in so doing to have stim- 
ulated the immune mechanism in such 
a way that the resulting hyperreactive 
state will persist throughout life, even 
though in the course of time antibody 
levels decline; this occurs whether anti- 
body is the result of vaccination or 
natural infection.* The basic goal is 
the initial production of antibody, since 
this would reflect the effectiveness of 
the primary stimulation that accom- 
panies the initiation of the hyperreactive 
state. The use of secondary, or booster 
stimulation, is to assure further the full 
development of the hyperreactive state 
and to serve as a third opportunity to 
induce primary stimulation if this may 
have failed on both previous occasions 
for any one of a number of reasons— 
relative insensibility of the vaccinated 
subject, or because of the use of vaccine 
of low potency.* 

The goal is to achieve the maximal 
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effect with the minimal amouni of treat- 
ment. The critical factors are (1) anti- 
genic mass,!® i.e., potency of vaccine 
and volume inoculated, and (2) the 
number of inoculations and the spacing 
between each.*:?® Vaccine potency and 
stability are the most critical factors in 
this regard. 

While the degree of antigenic potency 
of vaccine can be established technically 
in any of a number of ways the signifi- 
cance of any laboratory test can be 
established only by comparison between 
the vaccine under test and a reference 
vaccine,* the performance of which has 
been standardized in fully susceptible 
children." Such a reference vaccine 
has been established and standardized 
and is being used. 

Correlation between level of potency 
of lots of vaccine used in areas where 
epidemics occurred in 1955, and the de- 
gree of effectiveness observed after a 
single dose, will contribute considerably 
to the establishment of a rational limit 
of potency to be required for maximal 
effectiveness. From such correlations 
it should be possible, also, to gain 
further insight into the requirements 
for persistence of vaccine effectiveness 
in terms of level of antibody associated 
with immunity to paralysis. 

In view of certain details in the 
Francis Report® questions have been 
raised about the immune response in 
relation to age. The answers to these 
questions may be seen in Figures 9 and 
10 which show, respectively, antibody 
response to infection and to vaccina- 
tion in individuals of different ages. It 
would appear from these data that, over 
the age range studied, there are no 
significant differences in terms of anti- 
body response to the two different kinds 
of antigenic stimulation. 

No further developments have oc- 
curred to warrant changes in the recom- 
mendation for two doses, spaced not less 
than two weeks apart and, preferably, 
four to six weeks apart. A third dose 
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Figure 9—Antibody Response in Relation to Age 
Type I Antibody Levels in a Group of 87 Recently 
Paralyzed Convalescents (1952—Pittsburgh) 
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is required for producing the full effect; 
this can be approximated by administra- 
tion of the third dose at least seven 
months after the second. Whether or 
not reinoculation will be required pre- 
school, for maintenance of immunity, 


for children first vaccinated early in 
life, or additional inoculations to com- 
pensate for low potency—if found to 
be less than optimal—will be deter- 
mined by continued study; appropriate 
recommendations will be suggested. 


Figure 10—Antibody Response in Different Age Groups with No 
Demonstrable Preantibody for Any Type 


Two Doses of Vaccine Given 4 Weeks Apart (1 ML.-I.M.) 
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Figure 11—Influence of Dose on “Booster” Resp in 22 Children 
with No Demonstrable Preantibody for Any Type 


Until such time, the schedule recom- 
mended can be regarded as optimal and 
the dose for all ages is 1 ml, given 
either intramuscularly or subcutane- 
ously. Although the intramuscular 
response is perceptibly better than the 
subcutaneous, this is not sufficiently 
great to be so significant as to warrant 
the use of one route to the exclusion of 
the other. 

The only limitation in the usefulness 
of the intradermal route is the amount 
of antigen that can be so administered. 
Any demonstrable immunologic advan- 
tage of the intradermal route, in terms 
of efficiency of antibody formation, is so 
slight as to be offset by the limitation 
in volume that can be given in this way 
as compared with the subcutaneous or 
intramuscular routes. This does not 
mean to say that administration of 
smaller volumes intradermally will not 
be effective—it merely says that there 
are quantitatively demonstrable im- 
munologic advantages to the use of 
larger doses which can be given more 
readily either intramuscularly or sub- 
cutaneously. The relative degree of 
response elicited by a small “booster” 
dose given intradermally or intramuscu- 


larly as compared with a larger dose 
given intramuscularly is shown in 


Figure 11. 


Future Developments 


Even though we have continued to 
study different methods of inactivation, 
there have been no developments in our 
laboratory, nor in any others of which 
we are aware, to indicate that there are 
improved ways of inactivating virus. 

It has been said that the interval be- 
tween destruction of infectivity and de- 
struction of antigenicity is very critical 
and that extension of treatment time 
tends to impair potency. I should like 
to point out the extent to which anti- 
genicity is retained during a period of 
overtreatment, after destruction of virus 
infectivity. This is illustrated in Figure 
12 which shows (1) the rate of destruc- 
tion of infectivity of each of the three 
strains of virus (Mahoney, MEF-1, and 
Saukett) and, by comparison, (2) the 
relative stability of the antigenicity of 
each, in the course of more than three 
weeks of treatment with 1:4,000 forma- 
lin, at pH 7.0, and at 37°C. It is evi- 
dent that the Mahoney strain is slightly 
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Figure 12—Rates of Destruction of Infectivity and of Antigencity of 


Three Strains of Polio Virus 


less stabile than the other two, but this 
difference is not of practical signifi- 
cance. More importantly, there is no 
evidence, whatever, to indicate that a 
narrow or critical margin exists between 
destruction of infectivity and the be- 
ginning of destruction of antigenicity. 
However, further treatment under these 
conditions will, in time, impair anti- 
genic activity. 

The developments that can be fore- 
seen now are technologic and in relation 
to the quantity of virus that can be ob- 
tained per monkey. Since the virus 
yield per tissue culture cell is relatively 
constant, the principal change can come 
from increasing the number of cells in 
the tissue culture flask. In our own 
laboratory the efficiency has been in- 
creased measurably—as is no doubt 
true in industry—and in this way we 
have been able recently to prepare vac- 
cines that are, in general, more potent 
than vaccines prepared earlier. The 
problem is simply one of efficient tissue 
cultivation. 

In answer to the question as to 
whether or not a “new vaccine” can be 
expected soon, it appears now that de- 
velopments or changes for the imme- 
diate future will most likely deal with 
variations in detail rather than funda- 
mentals. 


Summary 

The discussion of vaccine safety con- 
tained in this report may be summarized 
as follows: The safety test has a twofold 
purpose: (1) as a test of a given lot of 
vaccine, and (2) as a test of the manu- 
facturing process. Since the informa- 
tion on the lot in question gives a posi- 
tive answer only with respect to a 
relatively small fraction of the entire 
lot, the answer to the question of the 
safety of the remainder of the lot from 
which the sample is drawn is had from 
the results of the test of the manufac- 
turing process. While the safety of a 
batch of vaccine is determined by the 
presence or absence of infectious virus 
in a sample submitted to test, safety of 
a much higher order of magnitude is 
assured by a continuing examination of 
the manufacturing process as reflected 
by consistency of performance. 

The discussion of vaccine effective- 
ness reiterates the concept of relationship 
to antigenic mass and this as a function 
of potency and dose as well as spacing 
between inoculations. Data on the in- 
fluence of age upon antigenic response 
are also presented. 

The question of future developments 
is discussed briefly and reasons given 
why these will be of technologic detail 
rather than of fundamentals. 
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Health—Public or Private? 
FRANKLIN D. MURPHY, M.D. 


It is to be hoped that all in our 
association will read, and ponder, 
this profound reminder of the 
principles upon which our public 
services are based, in this way 
gaining for themselves some of the 
insight given to that fortunate 
minority of our membership who 
were privileged to attend the recent 
Annual Meeting. 


It is well known to students of 
American constitutional history that our 
founding fathers were much preoccu- 
pied with the question of the balance 
of powers between the three branches 
of the government they were creating. 
They wished to build into our govern- 
mental mechanism a kind of automatic 
system of check and balance between 
the executive, legislative, and judicial 
branches of the national government on 
the one hand and between the national 
government and state governments on 
the other. With a sound understand- 
ing of political history and philosophy 
they labored to protect the American 
citizen from tyranny of any sort, then 
and for the future. They understood 
and accepted as real those human im- 
perfections which sometimes tend to 
convert freely elected or appointed 
officials into men arrogantly uncon- 
cerned with the wishes and ultimately 
the freedom of the people. So con- 
cerned were they in these matters that, 
not entirely satisfied with the original 
constitutional safeguards, they shortly 
returned and nailed the issues home 
with a group of amendments, the Bill 
of Rights. 

On the other hand, these founding 
fathers were practical men. They had 
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nation as a whole. 


in recent days seen the impact of break- 
down in law and order. They mainly 
accepted Franklin’s famous dictum that 
“they hang together or they hang sepa- 
rately.” Thus, provision was made for 
national action and national policy in 
areas of common interest or need. In 
short, it can be said that our system of 
government was founded on the prin- 
ciple that the national government 
would act only in those situations where 
the states could not act or where action 
by the states would do violence to the 
Because wise men 
understood that they could not read 
the future in these matters, they created 
a document, not cast in concrete but 
flexible—a set of ground rules, as it 
were, with built-in safeguards for per- 
sonal liberty but rules which they knew 
would, perforce, be interpreted variously 
as the need and situation changed. 

How wisely they built is attested to 
by the remarkable development of this 
republic through stresses of unimagin- 
able force. Their faith in the ultimate 
“genius of the people” has been justi- 
fied many times over. The ability of 
the American people to chart an essen- 
tially successful course through a cen- 
tury and a half of amazing scientific, 
social, and cultural change is the best 
of all proof as to the soundness of our 
constitution and to those who have been 
charged with implementing it. 

That our national development has 
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been and continues to be attended by 
disagreement, sometimes loud and 
raucous, is to be expected. Quietude in 
a democracy is ominous and, to say the 
least, symptomatic of the fatal disease 
of political and intellectual apathy. For 
the resolution of our problems and the 
eternal search for the good life we need 
intellectual vigor and free and open 
debate on all matters, not dedication to 
the status quo and anti-intellectualism. 
But we must also have brought to bear 
reason, not cliché; objectivity, not sick 
prejudice. 

In our time two great issues of rela- 
tionship continue to be debated with 
vigor. The role of the federal govern- 
ment vis-a-vis that of state and local 
government was a burning issue in the 
constitutional convention and has re- 
mained so in varying degrees since. 
Generally speaking, I believe it to be 
an accurate statement that modifications 
in this relationship in favor of the fed- 
eral government have come, in the main, 
through the force of enormous scientific, 
economic, and social change, unimagined 
150 years ago, not by way of illogical 
assumption of power and influence on 
the part of politicans or civil servants, 
as some latter-day observers would have 
us believe. In this connection, the un- 
willingness or the inability of many 
states to shed themselves of horse-and- 
buggy constitutions and practices in 
favor of systems attuned to the realities 
and requirements of this rapidly mov- 
ing twentieth century has not strength- 
ened the position of state government 
in this eternal tug of war. 

The relationship between government, 
at any level, and private enterprise is 
the other large area of continuing de- 
bate and often violent disagreement in 
our national life. In many respects, 
the foregoing comments about federal- 
state relationships apply in this matter, 
too. Certainly, it serves no useful pur- 
pose to try to make Thomas Jefferson’s 
writings mean all things to all people 


150 years and an atomic age after 
they were written. We can only say 
that he was an intelligent, thoughtful, 
and practical citizen who was dedicated 
to human liberty and did not really 
fear the future. In my personal opin- 
ion, he was.a liberal in the eighteenth 
century and he would be a liberal in 
the twentieth century, albeit not in the 
sometimes latter-day perversion of mean- 
ing of the word “liberal.” 

Be that as it may, we can be sure 
that the founding fathers meant for man 
to be the master of his government at 
all times. On the other hand, being 
wise and practical, I am sure they never 
intended that government stand silent 
while important problems concerned 
with the national interest went unan- 
swered and unresolved. They fully 
accepted the propriety of governmental 
interest in and indeed obligation “to 
promote the general welfare.” 

Again, we must note that this rela- 
tionship between man and his govern- 
ment could not avoid being affected by 
the swirling tides of change and tech- 
nological and scientific progress. To 
think otherwise is not to think at all. 
And in no field is this more true than 
that of health. The Public Health Serv- 
ice, once almest entirely concerned with 
the health of merchant seamen, now 
exerts its influence directly or indi- 
rectly in every state and, indeed, in 
every home in the nation, as well as in 
broad reaches of the world. Does any 
dispassionate observer really believe 
that this is due to a planned central 
effort to meddle in the lives of our 
private citizens or compete with the 
private practitioner of medicine? Cer- 
tainly not. The U. S. Government, 
through its appropriate arm, has sim- 
ply and logically responded to the re- 
markable scientific advance of the past 
fifty years in the public interest, and 
to have done otherwise would have been 
inexcusable negligence. 

As a matter of fact, this governmental 
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activity has represented no competition 
with private medicine, but has actually 
made the task of the physician more 
productive and therefore more satisfy- 
ing. As a case in point, I invoke the 
Federal Hospital Survey and Construc- 
tion Act of 1946, popularly given the 
name Hill-Burton. Stimulated by a real 
and measurable need federal effort, 
channeled usually through a state mecha- 
nism, has resulted in more and better 
medical care, thus benefiting citizen 
and physician alike. It has been a 
superb example of coordinated effort on 
the part of federal and state govern- 
ment working in concert with private 
citizens and often private institutions— 
all for the common good. In the ab- 
sence of Hill-Burton some progress in 
necessary hospital construction would 
have been made but, without question, 
too little and too late. 

These difficult and complex, but none- 
theless interesting, times require ever 
more examples of this remarkable blend 
of public and private effort in resolving 
our twentieth century problems. This 
is as true in the health field as in any 
other. The American people, therefore, 
can get no satisfaction out of signifi- 
cantly divisive forces which tend to seed 
suspicion among the workers who labor 
in the vineyards of the public’s health. 

One major area of disagreement 
which, in my judgment, has done more 
to divide those who should be working 
together for better health, and with 
mutual confidence, is that of medical 
economics or, more plainly, insurance 
for medical and hospital care. That this 
issue should have gotten into the politi- 
cal arena was, I suppose, inevitable, but 
nonetheless deplorable, for in American 
political infighting the cliché or slogan 
too often is substituted for the fact. Be 
that as it may, the most unfortunate 
aspect of this matter is that conditioned 
reflexes have been created in American 
medicine which tend to hinder logical 
and necessary action on many health 
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fronts. It is, I believe, vital that every 
effort be made to break down these 
reflexes and reduce suspicion to a 
minimum. This means the substitution 
of reason and logic for smear and 
counter smear. It is as reprehensible 
to declare that most physicians in pri- 
vate practice are concerned mainly with 
money as it is to suggest that most pub- 
lic health officers are power-hungry 
bureaucrats. Although I believe that 
there is little to be gained and much 
to be lost in creating a system of na- 
tional compulsory health insurance, I 
nonetheless recognize the right and in- 
deed requirement for our government 
to explore ways and means of strengthen- 
ing our private system of medical care 
by peripheral and supporting action, if 
such seems necessary. I am sure many 
practicing physicians feel this same way, 
but the politically inspired bruises they 
have received in recent years still are not 
completely healed. They can take little 
comfort in some efforts designed to 
prove, irrespective of the facts, that 
voluntary health insurance cannot re- 
solve much of the problem. The phe- 
nomenal growth of the voluntary pro- 
grams, they reason, more than justifies 
all-out support; and is not the voluntary 
way always superior to the compulsory 
one, if the required results can be 
achieved ? 

As indicated previously, the excesses 
of this controversy have led to predicta- 
ble suspicion and rigidity not in the 
public interest. I, sometimes wonder, if 
in the climate of today even Hill-Burton 
could be implemented, in spite of its 
almost total acceptance in the light of 
experience. In broad reaches of our 
country the great opportunity of tying 
public health and medicine closer to- 
gether has been available in the plan- 
ning of new small and medium-sized 
hospitals in rural and semirural areas, 
thus creating a true medical center. 
That few such plans have come into 
being certainly does not reflect credit 
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on our capacity to think and plan co- 
operatively in the public interest. Other 
such examples could be cited to demon- 
strate mutual lack of confidence. 

In the title of this statement I raised 
the question of whether health was a 
public or private matter. My answer 
is that it is neither and it is both. The 
intelligent private physician who thrills 
with pride in the remarkably increased 
life expectancy of the twentieth century 
must know that the dedicated work of 
the public servant in environmental 
sanitation, for example, has been a cru- 
cial factor in this splendid record. And 
certainly the public servant should get 
vicarious pleasure out of the very great 
contributions made by our personalized 
system of medical practice supported 
by superior educational institutions and 
great research laboratories. 

Great medical problems stand before 
us on the horizon, such as chronic dis- 
ease and mental health. They are of 
enormous magnitude and represent a 
challenge to all segments of American 
medicine. These problems have many 
facets, scientific, economic, and social, 
and will tax our greatest combined 
efforts. They will require imagination 
and objectivity for their solution. New 
paths must be blazed (as indeed is the 
case in many other aspects of our cul- 
ture today). Their effective resolution 
will be hastened as we blend public and 
private effort on the basis of logic and 


need, There may be times when we can 
afford the luxury of foolish, unproduc- 
tive infighting, but this is not one of 
them. 

Yes, our founding fathers intended 
that the citizen always be the master and 
government the servant. But they did 
not intend the servant should stand mute, 
paralyzed, and incompetent. ‘They de- 
sired a useful and productive helper, 
always ready and able to serve the need, 
and under whatever the changing 
circumstances. 

When in 1788 these wise men ap- 
proved their handiwork, they hoped 
they had built for the ages, not for the 
moment—hence its flexibility, for with- 
out it the constitution would have long 
since split into a thousand ineffectual 
parts. They hoped they had “shackled 
the chains of tyranny”—hence specific 
comments and mandates about personal 
and civil liberty. But above all else 
they knew that in the long run the 
validity of their effort would depend on 
the character of man _himself—the 
“genius of the people.” 

Let no one be confused. Our Con- 
stitution is no guarantee of the good 
life. It simply charts a way for a 
people to proceed through human his- 
tory. And without application of good 


faith, reason, logic, unselfishness, and 
cooperation for the common good, it 
becomes nothing but an idealistic piece 


of paper. 


International Aspects of Maternal and 


Child Health 


Variation in Problems with Differences in 


Technical Development 


LOUIS J. VERHOESTRAETE, M.D., M.P.H. 


Some of the broad principles so 
strikingly delineated in this world- 
wide comparison of well developed 
and disadvantaged countries may 
be found usefully adaptable and 
applicable to the economically less 
favored areas of our own United 
States. 


3¢ The present communication attempts 
to contrast problems of maternal and 
child health in those countries, limited 
in number, that have reached satisfac- 
tory levels of technical development 
with those at much lower levels. This 
seems justified, rather than to discuss 
countries at various levels of technical 
development, because of the enormous 
disproportion between these two differ- 
ent groups. Indeed, only one-fifth of 
the world’s population *~* live in areas 
where the known infant death rate is 
lower than 50 deaths per 1,000 live 
births. Another fifth live in areas with 
rates between 50 to 100; while at least 
three-fifths of the world population live 
in areas with rates known or estimated 
to exceed 100 per 1,000 live births. 
Furthermore, the figures for many of 
the less developed areas are based on 
grossly incomplete reporting and we 
may assume that the true rates are even 
higher. 

Children represent a major portion 
of the world population, of which ap- 
proximately 35 per cent are under 15 
years of age. The divisions by age, 
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shown in Figure 1, give a rather striking 
picture of the contrast between devel- 
oped and less developed areas. The 
latter have a much younger population 
with around 40 per cent under 15 years; 
while in the more developed countries 
the figure drops to 25 per cent, as the 
older population increases. These figures 
are influenced strongly by the difference 
between crude birth rates and death 
rates. In the most developed areas there 
are roughly 20 births and 10 deaths per 
1,000 population, a natural addition to 
the population of 10 per 1,000 each 
year. In the less developed areas the 
figures are roughly 40-50 births and 
20-30 deaths per 1,000 or an addition 
of about 20 per 1,000. 

In Figure 2, showing the percentage 
distribution of deaths in the various age 
groups, the contrast in wastage of lives 
in childhood is even more striking. 
There are some sizable differences be- 
tween the three continents, although 
these are obviously affected by the 
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quality of available data. However, in 
spite of these disparities, the differences 
in the proportion of deaths below 15 
years are enormous. Furthermore, the 
chart shows strikingly the excessive 
child loss in the age group from one to 
four years in the economically less de- 
veloped areas, far greater than might be 
explained by the differences in age dis- 
tribution of the total population. What 
really retains the attention are the very 
low figures of child loss in these age 
groups for the developed countries. This 
helps us to understand the enormous 
difference in expectation of life under 
these two different sets of economic con- 
ditions, for expectation at birth is 
around 68 years in the most developed 
countries and approximately 30 in the 
least developed areas. 

An interesting example of parallelism 
between time and geography is shown 
in Figures 3 and 4. Figure 3 illustrates 
the distribution of age-specific death 
rates in the Netherlands ® at four inter- 
vals within the last 45 years. The steady 
improvement, reflected throughout the 
life span, has been parallel to general 


economic betterment, higher standards 
of living, improved health conditions, 
and great advances in medical knowl- 
edge and public health organization. 
Figure 4 shows similar distribution of 
age-specific rates for four selected 
countries in the Americas *:® at various 
stages of development. The similarity 
with the previous figure is obvious. One 
cannot stretch the comparison too far, 
but it is not unfair to assume that what 
has been achieved in the Netherlands 
with the passage of time may also be 
foreseen in the three Latin American 
countries. 

Figure 5 gives the trend in both 
maternal and infant mortality for the 
last 40 years in three more developed 
and three less well developed coun- 
tries.''°1!2 The most striking fact is 
that for both maternal and infant mor- 
tality the changes in the trends for these 
countries run approximately parallel, 
but at quite different levels. A signifi- 
cant point, however, is that around 
1935 there was a definite change in 
the trend of the maternal death rates, 
whereas no such change was observed 
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FIGURE 4 


DEATHS PER 1,000 POPULATION BY AGE GROUP 
FOR THE NETHERLANDS FOR FOUR PERIODS 
1908-1910, 1923-1925, 1937-1939 AND 1950-1952 
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in the infant death rates. We know 
that the change in the trend of maternal 
mortality was true in the more devel- 
oped countries, although to a variable 
degree, in all three major causes of 
puerperal deaths—infection, hemor- 
rhage, and toxemia—and was con- 


comitant with great advances in chemo- 
therapy and antibiotics, with better 
organized and more extensive prenatal 
care and with improved childbirth prac- 
tices. The same kind of improvement 
in total maternal mortality is also seen 
in the three less well developed coun- 


FIGURE 5 


MATERNAL AND INFANT DEATHS PER 1,000 LIVE BIRTHS FOR SIX SELECTED 
COUNTRIES OF THE WORLD, 1910 -1952 


DEATHS PER 1000 LIVE HS 


co 
—— AUSTRALIA 
UNITED STATES 
— SWEDEN 


INFANT 


1910 1915 4920 1925 1930 1935 1940 1945 1950 
veae 


190 «1915 1920 1925 1930 1935 1940 1945 1950 


500 
300 : 300 
200 200 
4 
wor 
\ 4 
i 
i \ LN 
i 
H \ 4 
\ \ \ ove" 
o 
‘ 
05 05 
03 03 
02 02 
0! 
a) 20 30 80 4 
Age Age 
MATERNAL 
0 
A -~ A 
\ 
\ 
- COLOMBIA COLOMBIA 4 
MEXICO 
08 | —— AUSTRALIA 
UNITED STATES 
06}- 20F SWEDEN : 
4. 
wa 


22 


tries, but is not paralleled in infant 
mortality. This is not surprising, since 
the causes of infant mortality are more 
varied and less susceptible to specific 
and direct public health attack in the 
absence of general social and economic 
improvement. 

Figure 6 shows the changes for Chile ® 
and the United States’* in mortality 
under one month, one to 11 months, 
and one to four years, for the period 
1900-1952. Chile is one of the two 
countries of comparison selected be- 
cause of its relatively reliable statistics, 
although many areas of the world 
probably are more representative. The 
fact that the mortality from one to four 
years in Chile is still at the level of the 
mortality under one month for the 
United States reflects the great differ- 
ence in the conditions existing in these 
two countries. Furthermore, in the 
United States the neonatal mortality 
has long outgrown in importance the 
mortality from one to 11 months and 
has become the outstanding problem. 
In Chile, on the contrary, the mortality 

FIGURE 6 
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of from one to 11 months is still far 
above the neonatal mortality, thus indi- 
cating the need for further attack on 
the major causes of infant mortality 
that can be more easily reduced. Fin- 
ally, the steep decline in the mortality 
of one to four years in the United States 
shows that under increasingly favorable 
circumstances the causes responsible 
can be almost completely eliminated. 

Another way of examining this con- 
trast is to compare the ratios of the 
death rates in the first year to those in 
the next four years of life, shown in 
Figure 7. In the United States, for ex- 
ample, the ratio is 20-1, while in a 
country like Ceylon it is only 3-1. The 
ratio becomes greater as both rates are 
reduced, thus supporting the deduction 
that mortality between one and’ four 
years is more readily reducible. 

The major causes of death in these 
two age groups are further analyzed in 
Figures 8 and 9. The great reduction 
in countries of low mortality for ages 
from one to four has come in all major 
groups of causes—gastrointestinal dis- 
eases, respiratory diseases, infectious 
and parasitic diseases—all readily pre- 
ventable and essentially dependent on 
environmental circumstances. The pic- 
ture of infant mortality is a different 
one. Here, the same causes of mortality 
which can be controlled through 
changes in the environment have also 
been equally reduced in the developed 
countries; whereas causes responsible 
for neonatal mortality have only par- 
tially been diminished. 

The extent to which environmental 
factors influence the mortality of se- 
lected age groups is strikingly illustrated 
by Figure 10, showing the changes in 
the Netherlands *: '* on various portions 
of child mortality as a result of the 
extremely poor conditions which devel- 
oped in the last five months before 
hestilities ceased in Western Europe 
during World War II. The striking 


factor is that mortality under one week 
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FIGURE 7 
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was practically unchanged; whereas 
mortality in the other age groups and 
particularly those from one to three 
weeks, one to 11 months, and one to 
four years was substantially raised. 
Thus the mortality between one to 11 
months was augmented well above the 
neonatal mortality, setting the Nether- 


FIGURE 8 


lands back in its infant mortality to the 
level of 25 years earlier. 

Figure 11 illustrates further the im- 
portance of specific aspects of the 
general program on changes in infant 
mortality in Mauritius,’* an island in 
the Indian Ocean with a population of 
approximately half a million. Intensive 
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and specific attacks on malaria resulted 
in a spectacular decline. Concomitantly 
a decline of substantial proportions is 
seen in infant mortality; whereas 
diarrhea and enteritis also show some 
decline but not as great as in the total 
infant mortality. Since it is known that 
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the malaria program was the only 
serious change in the public health and 
medical services during this period it 
would seem that this is another exam- 
ple of beneficial effects of a specific 
program on infant mortality. 

Finally, in Figure 12 the possible 
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relationship of the facts already shown 
to malnutrition is suggested in the dis- 
tribution of total protein consumption ° 
and particularly of animal and milk 
protein for areas of the world. This 
gives some idea of the great disparity 
in the amount of available animal pro- 
tein and particularly of milk. It permits 
one to understand the difficulties which 
occur in many areas during the weaning 
and postweaning periods and the de- 
velopment of protein deficiency disease, 
kwashiorkor. This situation is probably 
directly responsible for a portion of 
infant and early childhood mortality 
not acknowledged in the present statis- 
tical data of the causes of death and is 
certainly an important debilitating factor 
predisposing the infant and young child 
to the effects of the other major disease 
hazards. 


Discussion 


From the preceding data it seems 
obvious that in less developed areas the 
approach to increasing survival of the 
child population is closely linked to 
those programs that, over and above 
personal advice to the mother and the 
family, will aim at control of major 
communicable disease, and at improve- 
ment of basic sanitation and of nutri- 
tion. Ultimately, this is part of, and 
dependent on, a broad program of com- 
munity development. While emphasis, 
therefore, will be on measures aiming 
at an increase in the survival of children 
beyond the neonatal period, these pro- 
grams will, of course, also promote the 
survival of infants at any age succumb- 
ing from the same causes of death. 

In contrast with this, the technically 
developed countries have programs 
which, with the disappearance of the 
problems mentioned before, aim essen- 
tially at control of developmental fac- 
tors and of factors related to accidents 
of pregnancy and childbirth. In fact, 
in those countries the maternal and 


child health programs are focused on 
the perinatal period and are directed at 
saving more infant lives by preventive 
measures during pregnancy and at the 
time of childbirth. Such programs pre- 
suppose the existence of advanced gen- 
eral public health and specific maternal 
and child health services, and availabil- 
ity of highly skilled specialists, facilities, 
and technics, as well as the higher 
budgets which they require. 

One must not forget, however, that in 
the economically less developed coun- 
tries the portion of the perinatal mor- 
tality due to so-called inherent factors 
is, in absolute terms, higher than in the 
developed countries, even though less 
obvious proportionally. On the other 
hand, many of these factors will be in- 
fluenced by improvement in environ- 
mental conditions resulting from the de- 
velopment of preventive programs. A 
typical example is the effect of malnutri- 
tion in increasing prematurity and fetal 
deaths and in decreasing average birth 
weights. 

Contrary to the health problems in 
childhood, specific problems of preg- 
nancy and childbirth are less directly 
dependent on safety of the general 
environment. This is certainly related 
to the fact that women as adults have 
already struggled through their bad en- 
vironment and obtained a measure of 
adjustment. Programs aiming at the 
prevention of maternal mortality could 
therefore more easily be developed with 
a measure of success in technically less 
developed areas in the absence of great 
improvements in the general conditions 
of living. 

The technically less developed areas 
of the world suffer in the expansion of 
their health program from a series of 
handicaps common to all. These are 
essentially a severe shortage of health, 
medical care, and sanitary facilities, and 
of professional and auxiliary personnel, 
with an extreme maldistribution between 
the urban and rural areas. Since the 
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lack of doctors and nurses is particu- 
larly serious for the maternal and child 
health program, an attempt is made to 
demonstrate this’®'* in Table 1. 
However, the table does not show the 
urban-rural maldistribution, nor does it 
give an idea of the magnitude of the 
problem in some areas, such as one doc- 
tor for approximately 70,000 population 
in Indonesia, or one graduate nurse for 
46,000 population in Brazil. This situ- 
ation will make it necessary in most 
cases to resort extensively to the services 
of auxiliary personnel, particularly in 
the nursing field, and calls for attention 
to the untrained village midwife whose 
services may be needed for many years. 


Table 1—Estimated Population Per Doc- 
tor, Nurse, and Midwife in Areas of 
World * Grouped According to 
Infant Mortality 


Population per 
Infant Mortality 


Doctor Nurse Midwife 


Less than 50 per 

1,000 Live Births 900 500 1,940 
50-99 per 

1,000 Live Births 1,600 2,600 4,400 
100 + Over per 

1,000 Live Births 4,100 8,100 18,406 


* Areas with data available for 
personnel 


infant mortality and 


In the urban areas, with some in- 
crease in resources and improvement of 
both facilities and efficiency of person- 
nel, programs could rapidly develop on 
the lines in which health services have 
developed in the Western countries. At 
the rural local level, however, maternal 
and child health activities within the 
general health program will at present 
often have to be carried out through a 
team of workers with substandard levels 
of training, such as a semiprofessional 
nurse, an untrained village midwife, a 
teacher, a sanitarian, and with medical 
advice frequently available only on a 
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visiting basis and further limited help 
from local community effort. Recog- 
nizing the limitations in personnel, ma- 
ternal and child health programs in 
those areas should have well defined 
and limited objectives rather than try- 
ing to be all-embracing. 

The following are suggested as possi- 
ble points of emphasis. For the ma- 
ternity care program there is first 
needed the extension of prenatal super- 
vision to the largest possible number 
of pregnant women with increase 
in hospital facilities designed essen- 
tially for abnormalities of pregnancy 
and childbirth, Such a program in- 
cludes the use of the untrained village 
midwife for normal deliveries by giving 
her additional skills in hygiene and 
promoting her supervision through the 
health center. According to the cir- 
cumstances, this program may be com- 
bined with an increase in normal deliv- 
eries in maternity centers. However, 
this part of the program should not 
receive the major emphasis to the detri- 
ment of the other aspects. 

For the infant and preschool age 
program, points of emphasis will in- 
clude the acceptance of breast feeding 
as the surest life-saving device under 
poor environmental circumstances, both 
in terms of safe nutrition and the pre- 
vention of deaths from diarrheal disease. 
It is thus particularly important that, in 
our zeal to bring newer ideas of health 
and hygiene, we do not break down 
existing patterns of breast feeding. The 
nutritional problems of the weaning and 
postweaning period are most important 
in the underdeveloped areas and there is 
great need for improvement of the nu- 
trition of the lactating mother in order 
to help her feed her child more success- 
fully. Furthermore, early supplementary 
feeding with animal or vegetable pro- 
tein, according to what is available, is 
necessary and often imperative, but 
should be truly supplementary rather 
than attempting to replace breast feeding 


< 

i ; 

an 


MATERNAL AND CHILD HEALTH VOL. 46 = 27 


at the young age of five to six months. 

The importance of diarrheal disease 
in the technically less developed areas 
is evident from the observation that out 
of 18 countries of the Americas '* re- 
porting rates in 1952, it was the leading 
cause of death at all ages in eight and 
among the first five causes in 12. We 
know that most of these deaths are 
of children under five years and it ap- 
pears that the larger portion of these 
are due to specific infections, probably 
mostly shigellosis. 

Recent evidence indicates that 
the increase in readily available quan- 
tities of water is a more important 
measure in preventing spread of diar- 
rheal disease than achievement of high 
standards of water sanitation when only 
limited water is available. This knowl- 
edge will obviously influence future 
policies in rural areas. For those chil- 
dren who have acquired the disease the 
major factor contributing to their death 
is rapid dehydration. This knowledge 
should be imparted to all professional 
workers connected with the program. 
Teaching of simple methods of rehydra- 
tion, such as early ingestion of water 
with sugar and salt, or of a simple glu- 
cose and electrolyte mixture, which can 
be recommended and applied with 
safety by semiprofessional and auxiliary 
nurses, might in a program in rural 
areas cut down the lethal effects of many 
cases of dysentery. 

Although it might seem that health 
services for school children, in an age 
period of relatively low mortality, 
would have a lower priority in the less 
developed countries, schools do offer an 
unequalled opportunity to reach fami- 
lies, as well as to attack specifically 
prevailing diseases. Furthermore, the 
educational program in schools will be 
the avenue for betterment of under- 
standing for healthier living by future 
generations. 

So far the discussion has been re- 
stricted to the problems of survival and 


physical illness. However, the mater- 
nal and child health program goes far 
beyond this. It has taken a long time 
for the technically developed countries 
to realize the importance of a program 
aiming not only at survival and protec- 
tion from physical illness, but at the 
stimulation of harmonious growth and 
development of the child to adulthood. 
This concept broadens considerably the 
program and makes it touch on some 
philosophical considerations with regard 
to the organization of communities 
upon which WHO’s definition of health 
is based. Since our present knowledge 
of the psychological and emotional fac- 
tors related to growth and development 
still needs much clarification it is nec- 
essary, in considering the situation in 
economically less developed areas, to 
proceed with caution. Indeed, all areas 
have definite patterns of child rearing 
and we should not apply too rigidly our 
present thinking to pass judgment on 
those that are very different. 

Important drawbacks are frequently 
to be found, in terms of our present 
knowledge on prevention of illness, in 
the taboos associated with child rearing 
in many areas outside the Western cul- 
ture. On the other hand, in the same 
areas good examples can be found of 
favorable circumstances associated with 
the close relationship between the mother 
and her young child and within the 
existing family pattern. Even if there 
is a temptation to exaggerate the mental 
health problems of the highly indus- 
trialized countries, because of the in- 
creasing emphasis they are receiving, 
there is evidence that the way in which 
the pattern of family life in the Western 
culture has evolved in these rapidly ex- 
panding industrial areas is producing 
a number of problems which we now 
have to meet. 

The difference in the present patterns 
of living may explain why women in 
the underdeveloped countries, while defi- 
nitely in need of learning the principles 
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of hygiene and in need of advice to 
free themselves from many taboos dan- 
gerous to the survival of their children, 
seem to have a greater capacity to ad- 
just, without stress, to their pregnancy 
and prospective childbirth. They also 
show greater ease in establishing rapidly 
stable emotional relationships with their 
newborn infants, circumstances under 
which Western women seem, at present, 
to be more frequently in need of pro- 
fessional guidance and _ reassurance. 
Caution should therefore be exercised 
in promoting the patterns of child-rear- 
ing of the Western culture which are in 
fact continuously being reanalyzed by 
the social scientist in terms of their im- 
pact on family and society. 

We seem to be quite sure of the ways 
in which to improve the conditions of 
physical health of mothers and children 
in the economically less developed areas. 
The question of child-rearing practices, 
which is recognized to be the fundamen- 
tal basis for future harmonious develop- 
ment of the individual, draws probably 
equally good points in both the de- 
veloped and less developed areas. 


Summary 


Problems in maternal and child health 
have been contrasted in countries in 
which live only one-fifth of the world 
population with infant mortality of less 
than 50 deaths per 1,000 live births and 
those countries in which three-fifths of 
the population live and have infant 
death rates exceeding 100 per 1,000. 

Excessive mortality extends through- 
out childhood and is particularly evident 
in the age group from one to four years 
in the economically less developed areas. 
It is chiefly due to gastrointestinal dis- 
ease, respiratory disease, infectious and 
parasitic disease, causes which are 
readily preventable and have almost 
completely been eliminated in the de- 
veloped countries. Although not ap- 
parent in the statistical data, the influ- 


ence of malnutrition on mortality is 

important. 

Reduction of these preventable causes 
requires both intensive expansion of the 
general health program and develop- 
ment of specific maternal and child 
health activities. Services are particu- 
larly lacking in rural areas in the less 
developed countries where the maternal 
and child health program can be de- 
veloped only slowly. It is therefore 
proposed that under those conditions, 
rather than to attempt an all-embracing 
program, attention be given to specific 
points of emphasis, such as acceptance 
of breast feeding as the surest life- 
saving device, stressing supplementary 
feeding of animal and vegetable protein, 
of the provision for readily available 
water to reduce the spread of diarrheal 
diseases, and prevention of such deaths 
by early rehydration. 

The maternal and child health pro- 
gram goes far beyond methods for pre- 
venting death and illness, in which the 
highly developed countries are far ad- 
vanced, but aims simultaneously at the 
stimulation of harmonious growth and 
development of the child to adulthood. 
In this respect, the less developed areas 
do not necessarily seem to be at a 
disadvantage. 
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Public Health Business Management Seminars Scheduled 


administration assignment in Liberia, will be general chairman. 


A third seminar in Business Management in Public Health is announced for 
January 23-27, 1956, by the University of Minnesota at its Center for Continuation 
Study, under the sponsorship of the Association of Business Management in Public 
Health. The basic principles of organizational and structural relationships, admin- 
istrative communications, financial resources, management methodology, and 
human relations will be presented through the group discussion method. The 
seminar is designed to fit as closely as possible the expressed needs for knowledge 
of special technics and procedures of the registrants themselves. 


Panel participants include: 


Earl O. Wright, chief, Division of Administration, Ohio State Department of Health 
Sam A. Kimble, chief, State Grants Services, Public Health Service 

Ollie M. Goodloe, M.D., health commissioner, Columbus, Ohio 

George E. Williams, M.D., psychiatric consultant, Minnesota Department of Health 


J. B. Yutzy of the Public Health Service, recently returned from a public health 


Application and 


further information from the Center for Continuation Study, University of Min- 
nesota, Minneapolis 14, Minn. 
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Recruitment of Engineering Personnel 
HERBERT J. DUNSMORE, C.E., M.P.H., F.A.P.H.A. 


Reported upon here is some prac- 
tical experience in an area about 
which there has been much talk 
but very limited application. 


3$ It will come as no surprise that there 
is need for recruiting scientific and 
engineering personnel in the area of 
public health sanitation. This topic 
comes up as an important point of dis- 
cussion wherever there is a gathering 
of professional public health engineer- 
ing and sanitation personnel. 

A nation-wide convocation, held in 
Chicago in February, 1955, culminated 
in the adoption of a resolution ex- 
pressing deep concern for the serious 
shortage of scientific and engineering 
personnel and its imperiling effect on 
our national security. Many industries 
have envisioned a golden era of produc- 
tion and a continued rising economy 
that will place even greater demands 
on the use of such personnel. They fore- 
see a coming crisis in the supply of 
engineers and have embarked upon em- 
ployment policies which amount to the 
“hoarding” of technical and engineering 
personnel by offering high starting 
salaries and fringe benefits. 

Several important technical reports 
have been made, such as the report on 
Local Health Units for the Nation by 
Emerson, and the Availability of Sani- 
tary Engineers by A. P. Miller, which 
further point to the need for scientific 
and engineering personnel and the short 
supply. These reports, however, have 
not pointed a way to improve the situa- 
tion. A look at the recruitment devices 
that have been used effectively in the 
past to attract such personnel offers 


some worth-while help. A search for 
further activities that each of us, as in- 
dividuals, could do to aid in competing 
for such personnel is needed. We spend 
too much time talking among ourselves 
about how difficult the problem is 
rather than to take aggressive action for 
a reasonable solution to the problem. 

Certainly, the high watermark in past 
experience of recruitment was the sum- 
mer training program carried on for 
some 10 years by the W. K. Kellogg 
Foundation, in which junior and senior 
scientific and engineering students were 
given an opportunity to work for three 
months under the direction of an expe- 
rienced public health engineer. This 
experience aided the candidate in mak- 
ing a decision to choose sanitation as a 
professional career. A similar idea has 
been developed during the last three 
years in the Pittsburgh Department of 
Health, except that instead of having 
funds available through a foundation, 
the three months’ summer training posi- 
tions were placed in the regular health 
department budget. 

This training includes a two-week 
instruction or orientation period. Dur- 
ing this period the trainees are handled 
as a class and much of the time is taken 
up in lectures and field trips. They 
learn about ordinances, standards, de- 
tails of inspection, as well as the scien- 
tific reasons behind these requirements. 
The Public Health Service Field Train- 
ing Station at Pittsburgh and the staff 
at the University of Pittsburgh School 
of Public Health participate very sub- 
stantially in this phase of the training. 
A daily diary is kept by the students 
which is due at the first session each 
Monday. At the end of three months 
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they turn in a final report, equivalent 
to a term paper. 

During the training program these 
trainees must be exposed to live prob- 
lems and given the status and responsi- 
bilities of a regular employee. This 
cannot be done without creating some 
problems for the department, but on the 
other hand, if it is not done, the trainee 
will not actually get the feeling of the 
work. For example, last summer sev- 
eral restaurants were downgraded to a 
“C” as a result of inspection by trainees. 
One milk shipper was shut off. Two 
swimming pools were closed for a few 
days. In each instance these actions 
generated enough pressure to attract at- 
tention in the top administrative offices 
of the Health Department. 

The program has so far been limited 
to juniors and only engineering candi- 
dates have been given such training: 16 
civil, 4 chemical, and 4 industrial, for a 
total of 24. The State Health Depart- 
ment has participated in this program 
on a 50/50 basis. 

Our greatest need at this time is for 
engineers but the plan includes training 
of students in other specialties, such as 
milk science, food technology, or sanita- 
tion. It was thought that, when the 
trainees returned to school for their 
senior year, they would discuss with 
other students and friends their summer 
experiences. This has proved very 
beneficial in “talking it up” in the 
schools. I think it is fair to say that 
prior to this program, the professors 
and students not only did not realize 
there were employment opportunities in 
the field of public health, but knew little 
or nothing about the type of work that 
was carried on, or what kinds of prob- 
lems and challenges were to be met. 

In fact, it may be said that the im- 
pression of public health practice held 
by the professors and advisers of these 
engineering students was anything but 
good. In other schools, such as dairy 


science, food technology, veterinary, 


and allied science courses even less is 
known about public health by the ad- 
visers. Some hold the erroneous con- 
cept that exists in too many quarters 
(along with the general public’s un- 
favorable attitude toward public em- 
ployment) that the work in sanitation 
is sub-professional. The short experi- 
ence of only three years has changed 
that attitude to one in which there were 
twice as many applicants for training 
in 1955 as there were training positions 
available. We have attracted three 
graduate engineers to our staff and 
some, who now are in the military 
service, plan to join the department 
when they have finished their military 
obligation. Prospects for engineers in 
the department look good for the future. 

These activities have had a salutary 
effect in other ways. They have stimu- 
lated our regular staff to keep up to 
date. The industries involved have 
benefited from the new information that 
has been brought to them and from the 
amount of time that the staff has been 
able to give to them. The Civil Service 
and Personnel Departments have up- 
graded entrance requirements for all 
beginning personnel in sanitation and 
this action was later followed by in- 
creases in salary and classification by 
the appropriating body. 

If we, the leaders in this profession, 
agree that the job requires engineering 
personnel, then it is up to us to provide 
opportunities for professional growth 
and development, utilizing more fully 
their skills. Most important of all is 
the type of leadership and range of op- 
portunities that these candidates are ex- 
posed to in their daily assignments. For 
example, any scientist or engineer who 
is permitted to continue to work only as 


Mr. Dunsmore is public health engineer, 
City Department of Health, Pittsburgh, Pa. 

This paper was presented before the En- 
gineering and Sanitation Section of the Ameri- 
can Public Health Association at the Eighty- 
Third Annual Meeting in Kansas City, Mo., 
November 18, 1955. 
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a technician will not long be happy in 
his employment. 

Clear-cut programs for advanced 
training must be found so that new 
staff members can grow in their profes- 
sional experience to the top administra- 
tive brackets. More effort—through 
such organizations as the APHA and the 
national societies, such as ASCE—to 
upgrade the attitudes of the public re- 
garding government employment must 
also be made. 

With the rapid advancements in 
science important new technological 
problems are coming to the attention 
of public health engineers almost daily. 
To keep abreast of these advancements, 
ways and means must be found to at- 
tract the best scientists available to this 
work. Successful athletic coaches have 
long used a system of scouts and far- 
flung recruitment programs to attract 
to their organizations the best talents 
and abilities available. Large corpora- 
tions—Westinghouse, the steel com- 
panies, Bell Telephone, and others— 
have provided many scholarships, 
particularly to children of their em- 
ployees. There are other types of 
scholarships awarded on a_ scholastic 
basis to high schools. There has been 
some of this type of financial help avail- 
able in a few fields of public health 
through such organizations as the Na- 
tional Foundation for Infantile Paraly- 
sis, the American Cancer Society, the 
National Tuberculosis Association, and 
the American Heart Association. I would 
recommend that the public health en- 
gineers try to develop a similar possi- 
bility, particularly for undergraduate 
study, through funds that might become 
available from foundations. 

More attention to appearance, atti- 
tude, professional outlook will do more 
to attract the kind of staff member who 
is needed than the dollar sign. Oppor- 
tunities are needed to participate in 
professional meetings and various types 
of training opportunities. 


There have been many recruiting 
practices that have been effective in 
attracting scientific and engineering per- 
sonnel to industry. For example, the 
June, 1955, graduating class of Carnegie 
Tech had a selection of 10 positions per 
graduate. One airplane company sent 
a luxury liner to fly as many of the 
graduates as cared to make the trip to 
its factory for a week end as guests of 
the company, during which time they 
were shown through the factory. 

In discussing recruitment practices 
with the placement bureaus of three 
universities in Pennsylvania, it was 
found that most prospective employers 
post monthly listings of their current 
openings in university publications and 
send interviewers to spend at least a day 
or two on the campus to interview any 
interested candidates. They have 
brochures designed to portray the bene- 
fits of working for their companies; 
they have attractive salaries; they point 
out a clear-cut scheme for opportunities 
and advancements; and many have their 
own formal training programs to give 
beginning scientists a tour of duty. 
More importantly, they have a close 
personal contact with the staff of the 
placement bureau. Noi all of the above 
procedures are available to each of us, 
but many of them are. Something can 
be done to attract scientific and en- 
gineering personnel to professional de- 
velopment in sanitation. The profes- 
sional administrators in sanitation are 
the ones to do it. 

The remark is often made that much 
of the existing professional personnel in 
sanitation started in this work by acci- 
dent rather than by design. One cause 
of much of this is that the public and 
high school teachers and their students 
do not know what sanitation has to 
offer. The graduating high school stu- 
dent selecting law, medicine, or most 
types of engineering would seek out 
such a course purposely and would have 
a pretty good idea of what his future 
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Some Statistical Data on Engineering Colleges 


For the Entire Engineering Profession 


Students enrolled in engineering colleges in 1950..................0005 190,000 
First year students enrolled in engineering colleges in 1950.............. 52,000 
Percentage of male students entering engineering colleges annually...... 16 
Number of engineering colleges granting degrees....................4+ 168 
Number of major curricula offered (branches of engineering).......... 20 
Total of faculty members in engineering.............0eeeeceecceeeeces 10,000 
Average annual number of engineering graduates 1952 to 1955.......... 20,000 
In Civil Engineering 
Total number of civil engineers (estimated)..................200-000: 100,000 
Members of American Society of Civil Engineers.................+..05 38,000 
Faculty members in civil engineering. 1,500 
Students enrolled in civil engineering. .........ccccsscccsccsscccceses 21,500 
Annual graduates in civil engineéring.............-ccccccccccecsceces 3,840 


activities and opportunities would be. 
This is not the case in sanitation, and 
this points to the need for a nation-wide 
approach to getting the facts on sani- 
tation disseminated. 

One helpful device would be an em- 
blem that would be generally under- 
stood, such as those used by the public 
health nurses, Red Cross, and _ the 
medical profession. One can seldom 
pick up a newspaper or a magazine 
without seeing one of these emblems 
routinely carried in advertisements. 

Too many of the public’s misconcep- 
tions about sanitation are derived from 
our own discussions, in which we have 


measured the breadth and depth of filth 


instead of pointing the way to better 
health through optimum environmental 
conditions. Earlier discussions in these 
meetings have given some suggestions 
regarding the scope of the program and 
possibilities that could implement some 
of the above suggestions. I propose 


that a Committee on Recruitment be 
appointed, perhaps as a_ permanent 
committee of the Engineering and Sani- 


tation Section, or a substitute agency 
be created whereby this important mat- 
ter could be reviewed periodically and 
reported out to our members. 

The most significant report that has 
been made available recently is that of 
the Executive Committee of the Confer- 
ence of Municipal Public Health En- 
gineers (August, 1955). This report 
indicates that there is a wholesome and 
significant increase (6-30 per cent) in 
salaries of engineers, sanitarians, and 
sanitation inspectors. However, it is 
silent on the numbers of scientific and 
engineering personnel working in health 
departments in 1951 or 1954; so there 
is no data as to whether this employ- 
ment is on the increase or decrease. 
Significantly enough, there is a chart 
showing average age of engineers to be 
34.8 years, sanitarians 38.4 years, and 
inspectors 45.6 years. This would indi- 
cate that, as an engineer gets older and 
more experienced in his profession, he 
leaves this field. Reports such as these 
need to be routinely reviewed, and the 
Municipal Conference should be en- 
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couraged to continue to make this sur- 
vey, possibly enlarging it in certain 
areas and reporting back to the mem- 
bership. 
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Adding to the Pool of Qualified Personnel 


“National Foundation Fellowships and Scholarships” of the National Founda- 
tion for Infantile Paralysis contains a summary description, with filing application 
dates, for the various types of student aid offered by the foundation. Postdoctoral 
fellowships are offered in medicine and the related biological and physical sciences, 
preventive medicine, rehabilitation, orthopedics, management of poliomyelitis, and 
psychiatry. 

Predoctoral fellowships in medical associate fields are offered in the social sci- 
ences, health education, physical therapy and occupational therapy teaching; physi- 
cal therapy travelships are also offered. Scholarships are offered in physical therapy 
and medical social work. 

Division of Professional Education, National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, N. Y. 
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Retrospective and Prospective Methods of 


Studying Association in Medicine 
COLIN WHITE, M.Sc., M.B., and J. C. BAILAR III, M.D. 


To researchers, and their critics, 
who are disposed to bandy the 
words “retrospective” and “prospec- 
tive” without too much thought as 
to their appropriateness, this re- 
vealing discussion of sampling 
method is especially commended. 
Others, too, will find the interpre- 
tations equally thought-provoking. 


*~ A field study of the possible associa- 
tion between, say, tonsillectomy and the 
development of poliomyelitis might take 
one of two forms: in the first type, sub- 
jects with poliomyelitis, and a suitable 
control group, might be questioned or 
examined to see whether at some time 
in the past the tonsils had been removed; 
and, in the second type, subjects from 
whom the tonsils had been removed, 
and a suitable control group, might be 
kept under observation in the future to 
see whether poliomyelitis developed. 
The one method is retrospective and the 
other prospective. Each has been used 
routinely in medical surveys, and, until 
recently, results obtained from both 
were regarded as equally valid, if the 
investigations were carried out with 
about the same amount of care and 
competence. 

Today there is a general belief that 
the prospective method is more reliable.! 
This preference probably dates back to 
an important paper by Berkson,? in 
which he discussed some limitations of 
the use of hospital statistics for the 
study of the association between two 
diseases. Although Berkson did not use 
the terms “retrospective” and “prospec- 
tive,” later authors have come to regard 


the fallacy which he exposed as charac- 
teristic of retrospective investigations, 
and to find a solution to the problem by 
making the definitive survey, like a 
typical laboratory experiment, prospec- 
tive in type. It is the purpose of this 
article to examine critically the division 
of surveys into retrospective and pro- 
spective, and to direct attention to a 
more fundamental method of classifica- 
tion, namely classification according to 
the type of sampling employed. The 
discussion is restricted to cases where 
one of the factors studied is a disease 
and the other a putative cause of the 
disease. 

It should be pointed out first that 
there is considerable confusion regard- 
ing the terms currently used to differen- 
tiate the two types of study referred to 
above. Some of this is due to etymolog- 
ical factors. The word “prospective” is 
not a happy choice to describe the sur- 
vey of someone who is collecting data 
in an unbiased way to test an hypothesis. 
It carries the implication that a particu- 
lar outcome is hoped for. The poet or 
prophet may use “prospective” appro- 
priately as the antonym of “retrospec- 
tive” but not the scientist; for the latter 
we need a new word or a revival of the 
term “follow-up.” In England a cor- 
respondent * of “Lancet” started an in- 
quiry for a suitable new word. In the 
United States, authors have been fairly 
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consistent in restricting themselves to 
the words “prospective” and “retrospec- 
tive” and such confusion as exists is 
possibly due to the fact that these terms 
have been used to mean quite different 
things. 

As an illustration, reference may be 
made to two instances where the words 
were employed with a meaning distinct 
from that used in the opening illustra- 
tion of this paper. The first case is that 
of Paffenbarger, et al.,* who made two 
separate inquiries about the incidence 
of poliomyelitis among contacts of 
known patients. The original inquiry 
was made as soon as possible after 
notification of the case; it consisted of 
listing all known contacts, and was 
called prospective, since it was not 
necessarily known at that time which 
contacts would develop the disease. The 
second inquiry, which was of a retro- 
spective type, occurred when the epi- 
demic was over; the index cases or 
other informants were confronted with 
a list of the patients and asked to name 
anyone who had been a_ contact. 
The second inquiry, therefore, merely 
checked part of the information already 
collected; and, though the words “retro- 
spective” and “prospective” were cor- 
rectly employed, they do not in this 
instance have the special connotation 
currently given them by epidemiologists. 

The other example of a different 
usage of these terms is that of Sartwell, 
who calls a study retrospective “if al- 
ready existing and known cases of the 
disease . . . are to be related to a popu- 
lation existing at the time the cases had 
their onsets.” Presumably an illustra- 
tion of this definition would be the 
relating of cases of congenital cataract 
(and of controls) to two populations, 
one consisting of subjects whose 
mothers had had rubella during the 
pregnancy which led to the patient’s 
birth and the other made up of subjects 
whose mothers had not had this compli- 
cation of pregnancy. Two proportions 


would then be available for comparison: 
the proportion of cases of congenital 
cataract in the first group and the cor- 
responding proportion in the second 
group. This description, however, 
gives one of the least favorable defini- 
tions of the retrospective method. 

In the example just quoted, we can, 
under certain assumptions, determine 
whether there is an association between 
rubella during pregnancy and the de- 
velopment of congenital cataract in the 
child, and also what proportion of pa- 
tients with congenital cataract were born 
of mothers who had had rubella during 
pregnancy. A much more hazardous 
estimate to make from these data, how- 
ever, is an estimate of the frequency 
with which a mother who had had 
rubella during pregnancy would give 
birth to a child with congenital cataract, 
and Sartwell’s definition of a retrospec- 
tive study seems to imply that this type 
of estimate should be made. It is true 
that epidemiologists have attempted to 
use data of the retrospective type in 
order to make such estimates; but, as is 
shown below, this is feasible only in 
cases such as that described by 
Cornfield® where supplementary infor- 
mation can be obtained about the 
prevalence of the disease in the total 
population under consideration. It 
would, of course, be difficult to obtain a 
reliable figure on the proportion of 
pregnant women who contracted rubella 
during pregnancy. 

The unsatisfactory nature of the 
terms “retrospective” and “prospective” 
may be shown even more clearly by 
citing from the literature an example 
of what has been called an “ex post 
facto” experiment or an experiment 
which was “prospective in retrospect.” 
In the course of a trial of influenza 
vaccine, 750 men, who were essentially 
a random sample from a group of 
soldiers, were given injections of plasma 
so as to act as controls to those receiv- 
ing vaccine. These men subsequently 
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became the subjects of an interesting 
separate investigation, as a number of 
them developed serum hepatitis. Be- 
cause of the role of the men in the trial 
of the influenza vaccine, the history of 
any respiratory infection prior to the 
hepatitis had been recorded carefully; 
and therefore a fourfold table could be 
drawn up, based on 750 subjects, who 
were divided into groups according to 
whether hepatitis did or did not develop, 
and also according to whether respira- 
tory infection had or had not previously 
been noted. 

Passing over the findings, which are 
not relevant to the present discussion, 
we note that this investigation is retro- 
spective in the sense used by Sartwell, 
and indeed, in the ordinary etymolog- 
ical sense, in which “retrospective” im- 
plies, as Webster puts it, “directed 
backward or to the past.” If, however, 
a separate random sample of 750 men 
were inoculated with plasma from the 
same batch and their clinical course ob- 
served in a typical prospective type of 
investigation, the findings would differ 
from those of the retrospective survey 
only in so far as uncontrolled, chance 
factors influenced the results. In other 
words, the distinction between retro- 
spective and prospective methods of in- 
quiry becomes irrelevant, and what mat- 
ters is the method of sampling. If this 
is of the same random type in the two 
cases, the same _ results would be 
expected. 


Methods of Sampling 


The population from which the 
sample is to be drawn in problems of 
the kind under discussion may be repre- 
sented by the following fourfold table. 

In this table the lower case letters a 
and b denote absence of the correspond- 
ing factor A and B, and the use of 
curves indicates a class frequency, the 
class being defined by the letters inside 
the curves. Thus (a B) indicates the 
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Individuals Individuals 


with without 
Disease B Disease B Total 

Individuals subject 

to putative 

causal factor A (AB) (A b) (A) 
Individuals not 

subject to 

factor A (a B) (a b) (a) 
Total (B) (b) Total 


frequency of the class of people who 
were not subjected to causal factor A 
but who developed the disease B; and 
(Ab) denotes the number of people 
who were subjected to A but did not 
suffer from B. 

For the present discussion it is im- 
portant to distinguish three separate 
methods of drawing samples from this 
population: 

I. A random sample may be taken 
from the complete population. This 
may be conveniently done in the course 
of a prospective investigation but the 
same result may be achieved in the ex 
post facto type of retrospective investi- 
gation. There is a third possibility, 
where the investigation is neither pro- 
spective nor retrospective but contempo- 
raneous, the classification being made 
at the time of sampling; for example the 
subjects might be divided at the initial 
examination according to sex and ac- 
cording to the presence or absence of 
color-blindness. It is a further criticism 
of the classification of surveys into 
retrospective and prospective that no 
account is taken of this important case. 

With a random sample of the total 
population, one may: test the hypothesis 
of association between the two factors; 
estimate the proportions of (A) and (a) 
that develop the disease; and, finally, 
estimate the proportions of (B) and 
(b) that have been subjected to the 
influence of the putative causal factor. 
The data already cited on the outbreak 
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of hepatitis among 750 soldiers could 
be analysed in this way. 

II. Random samples may be drawn 
from the groups (A) and (a). These 
two groups will not, in general, be 
sampled in proportion to their size. If 
they are, the case reduces to that pre- 
viously discussed; but otherwise an im- 
portant difference develops. When (a), 
say, is arbitrarily varied in size, the 
class frequencies (aB) and (ab) 
necessarily vary also. Hence the pro- 
portions of (B) and (b) that have been 
subjected to the influence of the factor 
A are also altered. Thus a valid esti- 
mate of these proportions cannot be 
made when the investigation is based 
on random samples of arbitrary size 
from groups (A) and (a) unless it hap- 
pens that information is available on 
the relative size of these groups in the 
populations, so that they may be ad- 
justed by weighting to reduce this to 
the method of sampling described in 
(I). It is still possible, of course, to 
make a valid estimate of the proportions 
of (A) and (a) that develop the disease. 
It is also possible to test the hypothesis 
of association between A and B, for this 
is a test of the equivalence of the ratios 
(AB)/(Ab) and (aB)/(ab), and as 
already mentioned, these ratios can be 
validly assessed. A fuller account of 
this method of sampling is given below. 

III. The third method of sampling is 
to take samples from the groups (B) 
and (b), that is, from cases of the 
disease and from controls. The informa- 
tion about factor A might be obtained 
by taking histories, as in certain investi- 
gations of smoking and cancer of the 
lung, and the inquiry would then be 
classed as retrospective. However, the 
subdivision into (A) and (a) might be 
made on the basis of a physical exam- 
ination to determine whether the tonsils 
are present, or on the basis of a labora- 
tory examination to ascertain the blood 
group. In these cases the inquiry is 
contemporaneous but the conclusions as 


to what can be validly inferred are not 
affected by this fact. Once again it is 
the method of sampling that is im- 
portant and not the time relations. This 
third method of sampling is described 
more fully below. 


Second Method of Sampling 


The second method of sampling is 
characteristically associated with pro- 
spective investigations, in which the in- 
vestigator begins with random samples 
of two groups, one subject to the causal 
factor and one not, and watches for the 
development of the disease. Of the two 
estimates discussed above, the one 
which can legitimately be made in this 
case is ordinarily regarded as the more 
important. It follows a natural sequence 
in that the investigator proceeds from 
cause to effect; and the virtue of the 
follow-up method is that it provides a 
good estimate of the fate of subjects 
affected by the causal factor. How- 
ever, there are circumstances where 
there is some interest in the estimate 
which cannot validly be made in the 
above type of prospective survey. This 
estimate reveals what proportion of 
those cases showing the effect has been 
subjected to the putative cause. It 
would often be of great interest to know 
for example, that although a certain 
factor was clearly associated with the 
development of a disease, some par- 
ticular proportion of cases of the 
disease developed in the absence of this 
factor. For instance, it is well known 
that certain toxic substances may cause 
agranulocytosis, but it is also important 
to decide what proportion of cases of 
agranulocytosis are due to these known 
agents. A similar problem is the prob- 
lem of estimating what proportion of 
cases of Parkinsonism are postencepha- 
litic. These estimates cannot be obtained 
from prospective studies using the 
method of sampling now under dis- 
cussion. 
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One consequence of this is that 
diseases of multiple etiology—and to 
the epidemiologist this probably includes 
all diseases—cannot be completely in- 
vestigated by the follow-up of two ran- 
domly selected groups, one exposed to 
the causal factor and the other not ex- 
posed. Follow-up in this manner will 
reveal the effect of some specific factor 
or group of factors, and follow-up of 
the control subjects may show whether 
the disease can develop in the absence 
of these factors. The method, however, 
will not give a good estimate of the 
proportion of the total cases of disease 
that were subjected to the causal factor, 
except in the special case when there is 
information about the relative size in 
the total population of the two groups 
being followed. 

If this is overlooked there may be dis- 
couragement of further research when 
the factor investigated explains the ma- 
jority of cases but leaves unexplained a 
certain minority which are of great 
theoretical interest. For instance, fol- 
low-up of subjects with rheumatic fever 
might give the impression that strepto- 
coccal infection was an _ adequate 
explanation of recurrences of the dis- 
ease. This may well be true; but such 
doubters as exist have probably been 
stimulated by evidence of a retrospec- 
tive nature that not all cases can be 
explained in this way. If the doubters 
are correct, and some cases, too rare to 
occur consistently in the average 
follow-up study, are found to result 
from causes other than streptococcal in- 
fection, then this finding would have an 
importance in the understanding of the 
etiology of rheumatic fever quite dispro- 
portionate to the number of cases di- 
rectly affected. Scientific theory thrives 
on the investigation of anomalous in- 
stances, and the follow-up method is an 
inefficient way of bringing them to at- 
tention; it is best adapted to the detailed 
and definitive study of factors which 
have already come under strong suspi- 
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cion. This turns out to be convenient 
for other reasons, in that follow-up 
studies are usually expensive and should 
not be wasted in looking for leads. Al- 
though there are limitations, sometimes 
critical and sometimes relatively unim- 
portant, on the retrospective method as 
a means of proving association, this 
method remains indispensable as a 
means of discovering association. 

As a result of these considerations 
a cyclical pattern may often be ob- 
served in medical research, the cycle 
consisting of prospective studies, pre- 
ceded and followed by studies based on 
a sample of cases of the disease. The 
two methods are complementary, and 
neither has a general superiority over 
the other. The interaction may well be 
illustrated by the investigations of the 
etiology of retrolental fibroplasia. This 
condition was first described by Terry 7 
in 1942 and the announcement of the 
finding was followed by numerous 
studies which began with two groups, 
one of patients and one of controls, and 
sought by inquiry into the histories to 
elicit etiological factors. A typical in- 
vestigation was that of Kinsey and 
Zacharias* who located patients by 
sending out letters to the parents or 
guardians of all infants who had a birth 
weight of less than four pounds, and 
who had been born during the previous 
ten years at the Boston Lying-in Hos- 
pital and the Providence Lying-in 
Hospital. When an ocular defect was 
reported the child was seen by an 
ophthalmologist who selected all the 
cases of retrolental fibroplasia. Infor- 
mation on possible etiological factors 
was then obtained from the histories at 
the hospital. 

When the findings of this and numer- 
ous other related surveys were collated, 
it appeared that one of the important 
etiological factors was the administration 
of high concentrations of oxygen to pre- 
mature babies. The investigators then 
turned to follow-up studies of this factor. 
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For example, Lanman, et al.,° carried 
out an experiment in which 86 prema- 
ture infants were assigned at random to 
low or high oxygen therapy—an investi- 
gation which was justified morally in 
that there was great uncertainty as to 
whether the risk of damage to the retina 
from high concentrations of oxygen was 
counterbalanced by the risk of loss of 
life from withholding oxygen therapy. 
This careful prospective study was ac- 
companied by numerous experiments on 
animals, such as that carried out by 
Patz, et al.,"° which can also be re- 
garded as prospective investigations. 
They had the effect of confirming in a 
very clear-cut way, the importance of 
high oxygen tensions in inducing the 
fibroplasia. But by this time some 
anomalous cases have been established: 
there are authenticated instances of 
retrolental fibroplasia in babies who 
have had no oxygen therapy at all." 
The stage is set for a further cycle of 
research in which the case histories of 
certain patients with the disease might 
well provide a valuable lead. 

The preceding account of prospective 
studies is based on the premise that 
random samples have been taken. This 
is a strict requirement if firm conclu- 
sions are to be drawn. As often happens 
in medical research, the investigator 
may act on the judgment that in a par- 
ticular prospective investigation the 
samples will effectively randomize them- 
selves; but he should recognize the risk 
involved in this decision. The epidemi- 
ologist preparing for a_ prospective 
survey of a chronic disease is in quite 
a different position from a laboratory 
worker planning an experiment. The 
latter sets in motion a sequence of 
events, the end result of which he de- 
sires to observe. The epidemiologist 
starts to look for the end result of a 
process that may have been going on 
for some time prior to the beginning 
of the survey; for instance, in studies 
of the effect of smoking on the induc- 


tion of cancer of the lung, he might 
observe the last few years of a process 
which has been under way for two or 
more decades. The practical result of 
this is that at the time the sample is 
taken the population might be differen- 
tiated not only in respect of smoking 
but also, to some extent, in respect of 
precancerous and _ early cancerous 
changes in the lungs. Such differentia- 
tion would not bias the conclusions if 
random samples were taken; but it 
could conceivably do so if nonrandom 
samples were used, for if polarization 
into four groups has started to occur 
at the time of sampling, and the sam- 
pling is nonrandom, there is no guaran- 
tee that subjects will be drawn impar- 
tially from each of the four groups. 

The risk of the fallacy described by 
Berkson is thus potentially present in 
prospective studies based on nonrandom 
groups. One may take this risk because 
of an a priori conviction that the sample 
will be effectively random, or one may 
use certain general safeguards which are 
discussed below in the account of 
studies based on case histories; but the 
risk should be recognized. Moreover 
there is common experience that bias 
may be present in nonrandom sampling 
whether one is aware of a reasonable 
mechanism for its operation or not. In 
a recent paper by Berkson,!? the con- 
clusion is drawn that a_ prospective 
study may show bias, but perhaps too 
much emphasis is put on a demonstra- 
tion of a possible way in which the bias 
could arise. 

An example may be given of a pos- 
sibly misleading prospective investiga- 
tion based on the follow-up of two 
groups not selected at random. Miller ™ 
pointed out that in investigating the 
relationship between tonsillectomy and 
recurrences of rheumatic fever “most 
authors have used the method of follow- 
ing up for a period of years a number 
of rheumatic cases and seeing what has 
happened to them in the way of recur- 
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Some have 
controlled these results by a further 


rences after tonsillectomy. 


series of cases without operation.” We 
may ignore those investigations which 
did not include control groups, but the 
remainder, of which some instances are 
given by Miller, are examples of pro- 
spective investigations in which Berk- 
son’s fallacy might well be present, for 
in these studies there is no protection 
against the possibility that the operated 
and nonoperated groups might be biased 
in respect of the recurrence of rheu- 
matic fever. The mere fact that the 
recurrence, if any, was something to be 
determined in the future is not neces- 
sarily a protection against such a bias; 
for although the observation concerning 
rheumatic fever would be made in the 
future, the stage might already be set, 
as it were, at the time of sampling, for 
either a recurrence or nonrecurrence. 
Ignorance on the part of the investiga- 
tor as to what the outcome will be, pro- 
tects him, if such protection is needed, 
from the charge of manipulating the 
results; it does not insure that the in- 
vestigation will be unbiased, for this is 
determined by the facts of the situation. 
Neutral observers are helpful, or per- 
haps necessary, in eliminating bias; but 
they are never sufficient. 


Third Method of Sampling 


If the sampling used in the third 
method is random, then again the in- 
vestigator may test the hypothesis that 
A and B are associated. However, the 
estimates which he may validly make 
are the reverse of those possible in the 
previous case; that is, he may estimate 
the proportion of (B) and of (b) that 
were subjected to the causative factor, 
but he may not estimate what is usually 
more interesting, namely the proportion 
of (A) and (a) that suffer from the 
disease. An exception to this last pro- 
viso occurs when there is additional 


information about the relative size of 
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(B) and (b) in the total population; 
the net results would then be the same 
as in Method I. 

It has often happened in practice, 
however, that the samples drawn under 
this method have not been random; 
they have usually been matched samples. 
If random samples of (B) and (b) can 
be obtained, they are just as adequate 
for testing an association between A and 
B as are random samples of (A) and 
(a). The problem is that cases of a 
disease and their controls are, under 
usual circumstances, most conveniently 
found among groups of hospital pa- 
tients. Random sampling from those in 
hospital will be ineffective if this popu- 
lation itself happens to be unrepresenta- 
tive, in relevant respects, of the popula- 
tion of interest. In such a case the 
question arises to whether the hypothe- 
sis of an association between A and B 
can be validly investigated. This ques- 
tion has most often been raised in con- 
nection with such hospital studies, 
though it is the same problem as occurs 
in prospective studies based on non- 
random samples from (A) and (a). 

Some investigators settle this matter 
ex cathedra: if there is no obvious 
reason why the sampling should not be 
random, then it is accepted as random. 
This is most commonly done, in a de- 
liberate manner, in prospective surveys, 
but Kraus'* has applied the same 
reasoning to retrospective studies, ac- 
cepting this method as valid if factor A 
is something other than a disease and 
does not appear likely, on the basis of 
background knowledge, to have a selec- 
tive effect on the sampling. The degree 
of conviction aroused by this procedure 
will vary from one piece of work to 
another, but, of course, will always be 
less than it would be if there were no 
need to validate the sampling by means 
of judgment. 

A more objective method of checking 
this point is that used by Doll and 
Hill’ in their retrospective survey of 
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the relationship between smoking and 
cancer of the lung. The point is raised 
at this stage but the technic to be 
described applies equally well to pro- 
spective or contemporaneous surveys, 
and is, in fact, an elementary statistical 
precaution. It consists of using internal 
evidence about homogeneity of the data, 
the argument being that if independent 
sets of observations show agreement, the 
charge of biased sampling, though still 
possibly correct, is more difficult to sus- 
tain. Thus Doll and Hill had a control 
group which could be divided into vari- 
ous subgroups, such as patients with 
cancer of the stomach or large bowel, 
patients with diseases of the chest other 
than cancer, and patients who were 
wrongly diagnosed in the first instance 
as suffering from cancer of the lung. 
In effect, this involves obtaining vari- 
ous estimates of the ratio (Ab) /(ab); 
and consistency among the different 
estimates leads to greater confidence in 
the findings. Lack of consistency is a 
warning of possible bias, though it 
could also mean that the causal factor 
is having an effect on some of the con- 
trol groups. Sometimes, as in the in- 
vestigation by the Medical Research 
Council ?® on “Social Conditions and 
Acute Rheumatism,” the principle of 
the method is carried further in that 
there is subdivision of the group with 
the disease as well as of the control 
group. There are many instances where 
the control group used in a survey has 
subsequently been found to be mislead- 
ing, but some at least of these mistakes 
could have been avoided if multiple, in- 
dependent controls had been used. For 
instance, one investigator in Denmark 
found that relatives of patients with 
cancer of the breast had a higher in- 
cidence of this same cancer than a con- 
trol group; but Busk '" pointed out that 
the control value used was too low by 
comparison with official Danish statis- 
tics, and he suggested that there was 
either underreporting or unrepresenta- 


tive sampling in the case of the controls. 

The greatest problem in the use of 
subsets of control and experimental 
groups is a generalization of the diffi- 
culty referred to already. Just as factor 
A may have an effect on some of the 
control groups, so there may be various 
unrecognized confounding factors which 
make for lack of homogeneity among 
these groups. This variety would be 
welcome if the method of sampling were 
not on trial, because it would give a 
wider basis for any conclusions drawn 
from the survey; but if the sampling is 
nonrandom and variety is encountered, 
there is uncertainty as to whether it is 
an artifact or not. Success with this 
method calls for ingenuity in devising a 
number of independent ways of testing 
the suspected association; until this has 
been done thoroughly, the way should 
be left open for strategic retreat. 

An objection has recently been raised 
by Neyman '* to retrospective surveys 
on the ground that the data might be 
biased by the elimination from the study 
of all who died from the disease under 
consideration. The argument is valid, 
but of limited application. There are 
many instances where the required in- 
formation could be obtained retrospec- 
tively about those who had died and 
many more instances where the methods 
are applied to diseases with negligible 
fatality rates. 

In conclusion, it is pertinent to recall 
some of the successful applications of 
the method of basing an investigation 
on a series of patients and of controls. 
Examples from the recent past are the 
discovery of the relation of maternal 
rubella to congenital defects in the off- 
spring, the relation of smoking to the 
development of cancer of the lung, and 
the effect of inoculations of various 
kinds in provoking poliomyelitis. A 
very interesting example is the discov- 
ery of the development of serum hepa- 
titis after the administration of pooled 
plasma or other blood product contain- 


J 


ing virus B. Here the incubation 
period of from 60 to 160 days was so 
long that there was more chance of 
recognizing that many of the patients 
with hepatitis had been transfused than 
there was of seeing some of the trans- 
fused patients develop the complication 
of hepatitis. Once the link was suspected 
it was a relatively simple matter to ar- 
range a prospective study or to find an 
appropriate ex post facto experiment. 

In many cases where today we are 
used to regarding a particular disease as 
a complication or later manifestation of 
some earlier disease, it is interesting but 
natural to find that the connection be- 
tween the two was established retrospec- 
tively. Thus in 1920 Marie and Lévy '® 
reported that they had seen a number 
of patients with involuntary movements, 
tremor and mask-like expression, and 
that inquiry into the past history 
showed that all but one had passed 
through a febrile illness about two 
months previously; they could not fit 
the syndrome into the frame of any 
known disease. Within a year Barré 
and Reys *° were reporting, on the basis 
of a follow-up study, that 20 per cent 
of their 101 cases of epidemic encepha- 
litis presented symptoms of Parkinson- 
ism. As a further example there is the 
case of Bouillard who in 1836 had 
extended the observations of Pitcairn 
and Baillie to such an extent that he was 
ready to state his famous “Law of Coin- 
cidence.” In this law he linked rheu- 
matic carditis with articular rheuma- 
tism, his most important evidence being 
that over half his patients dated their 
heart disease from an acute rheumatic 
illness. 


Summary 


There is a growing tendency to 
classify epidemiologic surveys into 


retrospective and prospective types and 
to show preference for the latter. In 
the present paper the classification is 


SAMPLING METHODS VOL. 46 43 


criticized, because (a) the word pro- 
spective is unsuitable on etymological 
grounds; (b) the classification is in- 
complete, since it does not include sur- 
veys confined to the here and now; and 
(c) what is most important, the classi- 
fication is not based on the method of 
sampling, which is the critical feature in 
determining what type of conclusions 
may validly be drawn from the data. 
An account is given of three types of 
sampling commonly used in surveys of 
the association between a disease and 
a putative cause of the disease. The 
uses and limitations of each method are 
discussed and illustrated. The conclu- 
sion is drawn that the various methods 
are complementary, and no one has a 
general superiority over the others. 
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Salk Vaccine Dose Pattern Retained 


At a meeting in Washington, D. C., held on December 2 at the call of the Pub- 
lic Health Service, conferees representing advisers to the Public Health Service 
and persons from a number of professional societies considered the desirable pat- 
tern of administration of the Salk poliomyelitis vaccine. Representing the Ameri- 
can Public Health Association were Huntington Williams, M.D., commissioner of 
health of Baltimore, and James P. Dixon, M.D., commissioner of health of 
Philadelphia. 

Among the questions considered was the possibility of giving only one injection 
to all susceptible individuals before administering the second doses. 

According to the Washington Report on the Medical Sciences, Dr. Scheele 
stated the unanimous conclusion of the group as follows: “Although it is evident 
that the injection of one cc produces a marked degree of immunity, it was found 
that there is not enough scientific evidence on the duration of immunity after a 
single dose to lead to any recommendation for a change in the present dosage.” 
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Laboratory Services in the Diagnosis of 


Leptospirosis 


NELL HIRSCHBERG, Ph.D., F.A.P.H.A.; 
and MARTIN HINES, D.V.M. 


In their conclusion, the workers 
remind us that “leptospirosis other 
than Weil’s disease is widespread in 
North Carolina and, probably, else- 
where in the United States.” For 
this reason the paper becomes of 
immediate interest to administra- 
tors and epidemiologists as well as 
to the audience addressed, 


‘$ In the past two or three years, more 
and more requests have been coming to 
the North Carolina State Laboratory of 
Hygiene from physicians scattered over 
the state for Leptospira tests on human 
beings who, ill with jaundice, have not 
been known to be in contact with rats.’ 
Similar requests reached the veterinari- 
ans for tests on animals, but there ap- 
peared to be no correlation whatsoever 
between the two sets of requests. 

Leptospirosis is a disease distributed 
over the entire world, and long known 
to be endemic among animals.’~*: 1 
23,24 Human cases contracted from 
animals and from infected waters have 
been known for years. The literature 
indicates that Weil’s disease, formerly 
the best known form of leptospirosis, is 
prevalent in all areas of the world 
among persons who are in contact with 
rats or who work in the ground, such as 
trench diggers and subway workers. *: 
10, 15, 19, 23,24 Jn fact, in the United 
States, Weil’s disease has seldom been 
reported except among such workers 
and then usually as isolated cases. 

At first the number of human tests 
was very small, one or two a month, 


LYNN MADDRY, Ph.D.; 


but this began to increase suddenly, and 
it appeared desirable to investigate the 
need for laboratory tests as one of the 
routine procedures at the State Labora- 
tory of Hygiene. North Carolina’s ex- 
perience *® may be that of the entire 
United States. 

The number of reported cases of lep- 
tospirosis in man in North Carolina 
reached a maximum of ten in 1954 and 
in the preceding years had been always 
only one or two. The number of diag- 
nosed cases of serum jaundice formed 
a second very small group of reported 
cases of jaundice, while the greatest 
number of reports were “infectious 
jaundice,” a disease which included 
bacterial and viral hepatitis until 1952 
when the title was changed to infectious 
hepatitis. 

A survey of the reported cases of 
infectious hepatitis in 1954 showed 
these to be spread over the entire state 
with large numbers from those counties 
with diagnostic medical centers, and 
occasionally from other counties in 
which there was a well defined epidemic. 
In 1955 the number so far is approxi- 
mately half with small numbers of cases 
being reported from a large number of 


Dr. Hirschberg is bacteriologist and Dr. 
Maddry is assistant director, with the State 
Laboratory of Hygiene; and Dr. Hines is 
chief of the Public Health Veterinary Sec- 
tion, State Board of Health, Raleigh, N. C. 

This paper was presented before a Joint 
Session of the Laboratory and Occupational 
Health Sections of the American Public Health 
Association at the Eighty-Third Annual Meet- 
ing in Kansas City, Mo., November 16, 1955. 
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counties throughout the state. All forms 
of infectious hepatitis are grouped 
under this single classification on the 
report form, and it appears from the 
results of laboratory tests that specific 
cases of leptospirosis must have been 
reported in the infectious hepatitis 
group. 

Leptospira are difficult to grow and 
to maintain for antigens.?° In fact it is 
one of the paradoxes of this disease that 
the organisms, which apparently remain 
alive for years in infected waters and 
can be made to grow in tap water forti- 
fied with serum, may disintegrate spon- 
taneously without warning in the labo- 
ratory, or may remain alive without 
apparent multiplication. Serologic clas- 
sification is the only method available 
for separation of strains.” 

The organisms are extremely sensi- 
tive to acid and although excreted in 
the urine of a person or animal infected 
with Leptospira, are killed in the urine 
within a few minutes after leaving the 
body. For this reason culture of urine 
is unsatisfactory on specimens trans- 
ported to a central laboratory. It is 
possible to obtain the organism by in- 
oculating young guinea pigs, hamsters, 
or baby chicks with fresh urine or with 
blood and isolating the organism from 
the peritoneal washings and heart blood 
several days later.® 13.1% 31 These 
technics are standard and are found in 
all textbooks. They are not suitable for 
use with transported specimens but must 
be performed in a laboratory immedi- 
ately adjacent to the patient. 

On the other hand serologic tests are 
available consisting of the agglutination 
tests with killed Leptospira, the aggluti- 
nation-lysis test with living motile or- 
ganisms, complement-fixation test, the 
hemagglutination test, and a precipita- 
tion test.* 11, 14, 16, 18, 19,21 Complement- 
fixation tests have been performed over 
a period of years with cultures of Lepto- 
spira, sonic vibrated suspensions of the 
organism, and more recently a new 


experimental antigen has been re- 
ported.'® The choice of these serologic 
tests depends to some extent upon con- 
ditions in the laboratory performing 
the tests. Complement-fixation — tests 
with sonic vibrated antigens and with 
cultures of Leptospira are known to 
become positive early in the disease and 
remain positive for some time, gradu- 
ally becoming negative as the agglutina- 
tion test and the agglutination-lysis test 
become positive. The latter tests, which 
show a good deal of correlation, be- 
come positive later in the disease and 
remain positive for a long time. There 
are on record no examples of positive 
tests for Leptospira found in individuals 
who have not been infected with the 
organisms before, or who are not ill 
with leptospirosis at the time. In other 
words, native antibodies to these or- 
ganisms are not found. 

Most specimens reaching the State 
Laboratory of Hygiene are taken from 
patients who had been ill for some 
time, many of them for two or three 
weeks before being seen by a physician. 
For this reason it was determined to 
perform agglutination tests in the labo- 
ratory and, when’ paired specimens 
were available, send these to the 
USPHS Communicable Disease Center 
for complement-fixation tests. The ag- 
glutination-lysis test requires the use of 
live motile organisms which, during a 
two-hour period, are first agglutinated 
and then lysed by serum containing 
antibodies. The tests should be read 
after approximately the same period of 
time and this is sometimes difficult to 
do in a busy laboratory. In addition, 
the use of living cultures introduces a 
certain element of danger in the labora- 
tory. For this reason it was decided 
to use the agglutination test with for- 
malin-killed Leptospira. Frequently 
positive results were checked with the 
agglutination-lysis test and specimens 
were sent to the Communicable Disease 
Center for comparison with both the 
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complement-fixation and agglutination 
tests. 

Tests for leptospirosis were intro- 
duced into the laboratory in January, 
1954. It was interesting to note the 
type of specimens which were received 
in response to this new service. Human 
specimens were obtained from persons 
with a diagnosis of infectious hepatitis, 
from persons with influenza-like dis- 
eases,'* from veterinarians and from 
serologic surveys for other diseases. 
Occasionally icteric serums were re- 
moved from specimens sent in for rou- 
tine agglutination tests and tested for 
leptospirosis with positive results. 

The State Laboratory of Hygiene does 
not routinely test animal specimens, but 
serums were received from animals as- 
sociated with human diseases. The 
newly established North Carolina Ani- 
mal Diagnostic Laboratory occasionally 
referred icteric serums from animals in 
which the diagnosis was obscure. 


Procedure 


When Leptospira agglutinations were 
first offered as a routine procedure in 
January, 1954, four strains of Lepto- 
spira were used to prepare antigens for 
the agglutination tests. The organisms 
were grown in a modified Korthoff’s 
medium for five days, killed with 0.3 
per cent formalin, allowed to stand for 
24 hours, centrifuged, and used after 
48 hours. Other media are suitable.’ 
These antigens remain satisfactory for 
from 10 to 30 days and are frequently 
tested for specificity and sensitivity with 
known negative and positive serums. 
Positive control serums consist of hyper- 
immune rabbit serums. These were pre- 
pared in the laboratory by inoculating 
rabbits subcutaneously in the back with 
a mixture of BCG, aquaphor, paraffin 
oil, and living Leptospira.‘ Standard 


strains of Leptospira were obtained 
from the CDC and from the Division 
of Laboratories and Research of the 


New York State Health Department. 

The four strains chosen were L. ca- 
nicola, because of the high incidence of 
canicola infection among dogs; L. 
pomona, because of the high incidence 
of pomona infection in cattle; L. 
icterohemorrhagiae, the infective agent 
of classic Weil’s disease, and L. autum- 
nalis, the cause of Fort Bragg fever.® 
Fort Bragg is located in North Carolina. 

Later eight other strains of Leptospira 
were used in an attempt to find out if 
infection with exotic strains was preva- 
lent in North Carolina. These strains 
were: L. ballum, L. bataviae, L. grip- 
potyphosa, L. hebdomalis, L. hyos, L. 
mitis, L. pyrogenes, and L. sejroe. No 
positive tests were obtained with these 
rare strains except in two instances. 
Serum of one patient agglutinated L. 
hyos in a 1:64 dilution. The titer per- 
sisted over a long period of time and 
was never explained. Occasional posi- 
tive reactions which could not be re- 
peated were obtained with L. bataviae. 
This strain apparently agglutinates spon- 
taneously with greater frequency and 
less warning than the other strains. It 
appears that antigens prepared from 
L. autumnalis, L. canicola, L. ictero- 
hemorrhagiae, and L. pomona are sufli- 
cient for routine tests. 

Of all the specimens tested, only one 
showed a high titer to L. icterohemor- 
rhagiae, the positive tests being obtained 
with L. canicola and L. pomona, and to 
a slight degree with L. autumnalis. No 
high titer reaction occurred with L. 
autumnalis, even in specimens received 
from Fort Bragg area. Considerable 
cross-agglutination occurred between 
L. canicola, L. pomona, and in low titer 
with L. icterohemorrhagiae. 

There was no apparent correlation 
between the number of cases of infec- 
tious hepatitis reported and the number 
of specimens sent in to be tested for 
leptospirosis in regard to location, age, 
sex, or color. In some counties re- 
porting large numbers of “infectious 
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jaundice,” no specimens were sent to 
the laboratory for tests for leptospirosis. 
In other counties which reported no 
cases of infectious hepatitis, specimens 
were sent regularly to the laboratory for 
tests for leptospirosis. During the 
course of the study, 63 veterinarians, 
meeting in convention, were bled for 
tests for Leptospira. All were negative. 
A survey of persons employed in a 
poultry processing plant and in a mat- 
tress factory was made for other pur- 
poses and the specimens were tested for 
Leptospira. In each group many were 
positive with L. canicola, L. pomona, or 
cross-agglutinated with both. Although 
many of these persons had been ill with 
influenza-like diseases and minor upper 
respiratory infections, none had been 
reported as infectious hepatitis. Further 
epidemiologic investigations are indi- 
cated in this group. 

Paired specimens from 17 cases were 
sent to the Communicable Disease Cen- 
ter for agglutination tests. In 15 there 
was complete agreement. Of the two 
which did not agree—one test when 
repeated agreed with the findings of the 
State Laboratory. One patient, a young 
Negro boy, who showed a consistently 
high titer with L. canicola and whose 
tests have remained positive, never 
showed a positive test at the Com- 
municable Disease Center. A few speci- 
mens have been checked by complement- 
fixation tests. 


Results 


Of the 441 specimens tested for lepto- 
spirosis, 109 were positive. The speci- 
mens were taken from approximately 
equal numbers of males and females 
with white males predominating (Table 
1). The positive results paralleled these 
groups. The greater number of speci- 
mens were taken from age groups 5-9, 
10-14, and 35-44. The highest per- 


centage of positives were from age 


groups 5-9, 10-14, and 30-34. 


Sent to the Labora- 
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d Spee 


tis and Leptospirosis an 


ases of Infectious Hepati 


Table 1—Lack of Correlation Between Reported ( 


tory to Be Tested for Leptospirosis (Total, Color, Sex, Age) 
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Of the 
agglutinated L. canicola, one L. ictero- 
hemorrhagiae, 36 L. pomona, and one 


109 positive serums, 29 


L. hyos. The remainder showed cross 
agglutination as follows: one L. autum- 
nalis and L. canicola; one L. autumnalis, 
L. canicola, and L. icterohemorrhagiae; 
four L. autumnalis, L. canicola, and L. 
pomona; two L. autumnalis, L. canicola, 
L. icterohemorrhagiae, and L. pomona; 
three L. canicola and L. icterohemor- 
rhagiae; eight L. canicola and L. 
pomona; 12 L. canicola, L. icterohemor- 
rhagiae, and L. pomona: 11 L. ictero- 
hemorrhagiae and L. pomona. 


2—Positive Tests with Various 
Strains of Leptospira and 
Human Serums 


Table 


L. canicola 29 
L. icterohemorrhagiae 1 
L. pomona 36 
L. hyos 1 
L. autumnalis + L. canicola 1 
L. autumnalis + L. canicola + 

L. icterohemorrhagiae 1 
L. autumnalis + L. canicola + 

L. pomona 4 
L. autumnalis + L. canicola + 

L. icterohemorrhagiae + 

L. pomona 2 
L. canicola + L. icterohemor- 

rhagiae 3 
L. canicola + L. pomona 8 
L. canicola + L. icterohemor- 

rhagiae + L. pomona 12 
L. icterohemorrhagiae + 

L. pomona ll 

109 


Total 


As the disease progressed in these 
cases which showed cross-reactions, one 
strain took predominance over the 
others—in every instance L. canicola or 
L. pomona. 

The occupation of most of the per- 
sons tested was not known. Among the 


positives however, il were school 
children. The rest were distributed in 
small numbers among housewives, 


caretakers, nurses, physicians, farmers, 


food handlers, morticians, and factory 
workers. 

The high number of positive speci- 
mens is an indication of the widespread 
prevalence of the disease. If specimens 
had been tested from the 1,055 cases of 
infectious hepatitis reported, many 
more cases of leptospirosis might have 
been diagnosed (Table 4). 

The 93 animals tested showed 69 
positive tests with some degree of cross- - 
agglutination, less than was experienced 
with the human specimens. Fifteen of 
18 dogs were positive, 10 with L. cani- 
cola and one to a high titer with L. 
icterohemorrhagiae. The others showed 
cross-agglutination. Thirty-seven of 49 
cattle were positive, one with L. cani- 
cola, 31 with L. pomona and the other 
cross-agglutinated. The remainder of 
the positive specimens were distributed 
between low numbers of swine, horses, 
and goats with one sheep and two mules 
being tested. 

In regard to titers, reactions less than 
one to 32 were not reported but a 
repeat specimen was requested. Human 
titers usually ranged from one to 128 
to one to 512 with occasional higher 
titers. Animal titers ranged from one 
to 256 to one to 4,096. One dog titer 


was above one to two million dilution. 


Table 3—Occupation 


109 Positive Tests 
for Leptospirosis 


n 
=~ 


Unknown 
Housewife 
Caretaker 
Nurse 

School Child 
Physician * 
Farmer 

Food Handler 
Mortician 
Infant 

Poultry Workers + 
Hide Workers + 


N 


* 63 veterinarians tested were negative 
+ 100 tested in survey 
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Table 4—North Carolina 
Human Animal 
Positive 
County Infectious _—_Lepto- Lepto- Lepto- 

Number of Hepatitis spirosis spirosis _spirosis Tests 
Counties, 100 Reported Reported Sent in Tests Sentin Positives 
Alamance 9 
Alexander 19 
Alleghany 1 
Anson 
Ashe 7 
Avery l 2 2 
Beaufort 
Bertie 
Bladen 17 20 6 2 2 
Brunswick 1 5 2 
Buncombe 1 4 0 6 4 
Burke 10 16 9 
Cabarrus 3 7 7 i 0 
Caldwell 90 
Camden ll 
Carteret 2 5 0 
Caswell 1 
Catawba 2 2 0 
Chatham l 
Cherokee 12 
Chowan 1 0 
Clay 
Cleveland 4 2 2 2 
Columbus 8 2 9 8 8 
Craven 1 5 0 
Cumberland 67 l 0 
Currituck l 0 
Dare 
Davidson 12 2 2 
Davie l 
Duplin 15 
Durham 40 21 6 
Edgecombe 2 0 0 2 0 
Forsyth 28 5 3 
Franklin 6 
Gaston 10 2 0 10 7 
Gates 
Graham 2 
Granville 2 
Greene 7 1 l 
Guilford 53 8 1 
Halifax 4 1 0 
Harnett 13 1 0 
Haywood l 1 1 1 
Henderson 1 2 0 4 l 
Hertford l 2 0 
Hoke 
Hyde 
Iredell 49 4 2 
Jackson 7 
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Table 4—North Carolina—(Continued) 


Human Animal 
Positive 
County Infectious __Lepto- Lepto- Lepto- 

Number of Hepatitis spirosis _ spirosis spirosis Tests 
Counties, 100 Reported Reported Sent in Tests Sentin Positives 
Johnston 5 2 1 
Jones 2 
Lee 16 
Lenoir 7 1 0 8 7 
Lincoln 
McDowell 
Macon 2 1 1 
Madison 
Martin 18 2 2 
Mecklenburg 59 6 2 
Mitchell 
Montgomery 17 
Moore 2 1 0 
Nash 13 
New Hanover 16 5 3 
Northampton 
Onslow 15 1 0 
Orange 4 26 5 
Pamlico 4 
Pasquotank 7 2 0 
Pender 31 
Perquimans 
Person 2 
Pitt 18 9 46 22 4 4 
Polk 
Randolph 5 6 6 
Richmond l 
Robeson 15 5 2 
Rockingham 10 
Rowan 73 1 1 
Rutherford 3 2 0 
Sampson 2 
Scotland 
Stanly 19 
Stokes 39 
Surry 25 1 0 
Swain 
Transylvania 
Tyrrell 1 
Union l 100 * 27 
Vance 3 1 0 
Wake 37 15 2 3 2 
Warren 3 
Washington 18 ll 0 
Watauga 7 
Wayne 5 5 1 
Wilkes 14 
Wilson 20 15 7 1 1 
Yadkin 2 
Yancey 1 

25 15 


* Survey 
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Table 5—Animals Tested for Leptospirosis 


Number Positive Specimens with Specific Strains of Leptospira 


L. canicola L. canicola L. ictero- 
Number L. ictero- L. ictero- ietero- hemor- 
Total Positive hemor- hemorrhagiae hemor- L.canicola rhagiae 
Animal Specimens Specimens L.canicola rhagiae L.pomona L.pomona  rhagiae L. pomona L. pomona 
Dog 18 15 10 1 2 3 
Cattle 49 37 1 31 3 1 
Mule 2 1 1 
Horse 3 3 2 1 
Swine 15 7 7 4 
Goat 4 4 
Sheep 1 1 1 
Unknown 1 l 1 
Totals 93 69 14 l 39 3 3 8 1 
Summary 2. Bohl, E. H., and Ferguson, L. C. Leptospirosis 


These results indicate that leptospiro- 
sis other than Weil’s disease is wide- 
spread in North Carolina and probably 
elsewhere in the United States. The 
type of infection appears to be mild, for 
the most part accompanied by a 
jaundice appearing late in the disease 
and caused by strains which are also 
infecting domestic animals. 

Leptospirosis among domestic ani- 
mals is frequently seen by veterinarians. 
When such a diagnosis is made, the 
owner and other human contacts of the 
animals should be alerted to the possi- 
bility of human disease. 

Laboratory tests for leptospirosis, 
such as the agglutination test using 
killed organisms, are procedures which 
may be performed profitably by the 
State Laboratory as an aid in the diag- 
nosis of leptospirosis. Difficulties in 
maintaining stock cultures and prepar- 
ing antigens make the tests unsuitable 
for small laboratories. 
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What Does the Changing Picture in Public 
Health Mean to Health Education in 
Programs and Practices? 


NELL McKEEVER, M.S.P.H., F.A.P.H.A., and 
MAYHEW DERRYBERRY, Ph.D., F.A.P.H.A. 


Discussed here are five insights that 
need greatly to be sharpened if 
modern-day health education is to 
achieve scientific stature. The be- 
havioral sciences are the means 
through which these insights may 
be sharpened. Incidentally, health 
educators are not the only health 
workers who need the help of these 


sciences. 


*~ Four years ago some of us had the 
pleasure of hearing C.-E. A. Winslow, 
Dr.P.H., discuss the developments in 
public health education beginning with 
his appointment as director of a new 
division in the New York State Health 
Department called “Publicity and Edu- 
cation.” In his words, the publication 
entitled, “Health News, gradually de- 
veloped in the light of the knowledge 
of the times.” That was 1914 when 
the picture was changing from one in 
which technical staffs working alone or 
with a small segment of the population 
could design health programs and ma- 
nipulate the environment for the benefit 
of the people, to one in which people 
needed to be informed and take some 
action if such diseases as diphtheria, 
smallpox, and malaria were to be 
controlled. 

Fitting into the pattern of this 83rd 
Annual Meeting of the Association, the 
Public Health Education Section turns 
its attention to meeting the challenge of 
today’s picture and attempts to project 


it into the future. Perhaps, we should 
spend some time thinking about our 
heritage. Certainly, we would like to 
acknowledge our debt to the early 
leaders for their insight into change, for 
their vision into the future, and for 
their courage in exploring an untried 
area. We think, however, that these 
same leaders might be somewhat dis- 
appointed if we took too much time 
looking backward—our job is today and 
looking forward to tomorrow. 

“In the light of the knowledge of the 
times,” what do we see? We see our 
country no longer threatened by the 
dreaded epidemic diseases of a past 
generation. Through the extension of 
effective public health measures, the de- 
velopment of vaccines, serums and anti- 
biotics, and better medical care, the 
deadly communicable diseases of the 
past have been brought under control. 
But they have been replaced by other 
problems—heart disease, cancer, mental 
illness, arthritis, diabetes, accidents, etc. 
These are the serious problems of today. 
They are the conditions to which we 
as public health workers must direct our 
attention if we are to fulfill our mission. 
As health educators, what is our place 
in this picture? What responsibilities 
are ours? Are we prepared to meet 
these responsibilities adequately? Or, 
are we still hoping that the methods of 
1914, which were effective in solving 
the problems of that day, will solve the 
very different problems of today. 
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We believe that we can document 
some changes, such as: a_ greater 
understanding that an effective educa- 
tional program must provide people with 
opportunities to learn their responsibili- 
ties rather than depending entirely on 
the transmission of scientific facts; more 
concern with helping people and com- 
munities determine their health prob- 
lems and use their own ways to solve 
them; a growing recognition that indi- 
viduals and groups are unique in 
terms of goals, experience, aspirations, 
and ways of working; and more em- 
phasis on the kind of planning in which 
community members join with technical 
staffs in developing health programs. 
However, we are in an era where, more 
than ever before, improvement in health 
depends upon constructive action of in- 
dividuals and groups. How much un- 
derstanding of human behavior and the 
process of education have we introduced 
into the public health field? If this is 
our primary responsibility, how can we 
strengthen our efforts? And, difficult 
as it is, how can we anticipate the 
future to be ready to meet the demands 
effectively? 

Health education looks to two broad 
disciplines for its practices: the natural 
and developmental sciences for its con- 
tent and the social sciences for its 
methods and technics. 

At the present time the chronic dis- 
eases take a tremendous toll. Knowl- 
edge regarding ways of preventing the 
chronic and debilitating diseases is 
limited. The actions which must be 
taken to prevent further disability after 
the diseases are recognized are still 
somewhat vague and ill-defined, although 
medical science has made possible the 
prevention of the more serious conse- 
quences of many of the chronic diseases. 
To a large extent, however, these pre- 
ventive measures require changes in 
daily living, many of them unpleasant 
and some of them counter to social 
customs. 
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We may expect research in the natu- 
ral sciences to provide data that will: 
(1) lead to the prevention of the degen- 
erative process; (2) reduce and curtail 
disability; and (3) improve tools for 
the early discovery of degenerative dis- 
eases.'_ As this progress is made, the 
behavior that people wiil need to prac- 
tice in order to benefit from the dis- 
coveries will change, probably toward 
behaviors that are clearer and more 
specific than those we now know. For 
example, a short time ago there was a 
list of rules to follow to cut down the 
risk of polio. Informing people about 
these rules was difficult. Observance 
of the rules was even more difficult. 
The discovery of the vaccine provides 
not only a specific course of action, but 
the action and the results are clearly 
correlated. 

We now have asparagine for epilepsy 
and reserpine and other drugs being 
used in the treatment of some mental 
disorders. We are told that even 
though all the factors associated with 
coronary occlusion may not be defined, 
it is certainly not out of the realm of 
possibility that a substance can be found 
that will prevent the thickening inside 
the vessel. Perhaps, the day may come 
when we will be eating this substance 
in bread, drinking it in water, or taking 
it like a vitamin pill. 

As scientific advances are made, they 
will be of benefit only if the findings of 
the laboratory can become meaningful 
to the people. Other “miracle” methods 
may be found but now, and perhaps for 
some time to come, changes in daily 
living are going to be necessary to re- 


Miss McKeever is assistant chief and Dr. 
Derryberry is chief of Public Health Educa- 
tion Services, Public Health Service, U. S. 
Department of Health, Education, and Wel- 
fare, Washington, D. C. 

This paper was presented before the Public 
Health Education Section of the American 
Public Health Association at the Eighty-Third 
Annual Meeting in Kansas City, Mo., Novem- 
ber 15, 1955. 


= 
{ 
f 


56 


duce disability. Through education, 
can we lead people from limited to 
broader understandings and practices? 
Can educators help people form desira- 
ble patterns of attitudes and behaviors 
in line with scientific facts? Studies 
of the resistance encountered in gaining 
acceptance of new health and medical 
discoveries, such as the study of the 
opposition to the effort to fluoridate the 
water supply in Northampton, Mass., 
reported by Bernard and Judith Maus- 
ner.” can give us valuable clues as to 
what happens when it is taken for 
granted that people will act automati- 
cally on scientific evidence as presented. 
Closely correlated with the increased 
importance of chronic disease, and yet 
a problem quite distinct, is the adapta- 
tion to growing old. As progress is 
made in preventing psychologic and 
physiologic deterioration, education 
must help to find a way to assist the 
senior members of society to make a 
satisfactory adjustment and an effective 
contribution while maintaining in society 
the kind of balance which will serve the 
best interests of all generations. 
Accidents—home, industry, and ve- 
hicular—one of the most pressing prob- 
lems of today, involve a myriad of 
factors, physical, psychologic, and socio- 
logic. Much has been done in highway 
safety to improve road conditions, to 
standardize rules and regulations, and 
to provide adequate traffic controls. 
Automobile manufacturers are becom- 
ing more concerned and are advertising 
a multitude of safety devices, but, little 
impact has been made because the real 
problem is the behavior of operators and 
pedestrians. Here is where the attack 
must be made, unless you are willing 
to say that the day will come when en- 
gineering science will provide the an- 
swer in electronically controlled high- 
ways and cars to be accelerated, steered, 
braked, stopped, and moved from one 
lane to another from highway towers. 
In the area of mental health it is 
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doubtful that any one simple procedure 
will be found to develop full adjust- 
ment to one’s environment. If we think 
of mental health in terms of a mature 
understanding of behavior, our own in 
relation to others, leading to a balance 
between ourselves and our environment, 
it seems unreasonable to expect any one 
miracle drug to attain and maintain that 
balance. We hope that medical and 
chemical research will provide answers 
to the serious mental disorders. We 
may also expect research to make more 
precise the steps involved in the develop- 
ment of personality patterns. In this 
age of reliance on outside resources to 
solve our problems and meet our needs 
it seems of utmost importance to place 
emphasis on the need for people to de- 
velop their inner resources, have con- 
fidence in their own worth and _ the 
worth of others, and be able to work 
through their problems by drawing on 
their own skills and abilities. This, too, 
is protection and, despite all the funda- 
mental differences, perhaps we can draw 
an analogy between building this kind 
of community defense and that which 
we provide by maintaining a high im- 
munization rate against diphtheria. Be- 
cause each individual influences the 
adjustment of others, just as individuals 
transmit disease to others, it may not 
be utopian to visualize the day in which 
one can figuratively immunize against 
mental disease. What we mean is, if 
more and more people understand 
mental phenomena, become well ad- 
justed, and behave accordingly, there 
will be less opportunity for maladjust- 
ments to develop in others. 

In the social sciences we may expect 
rapid developments from research in 
unraveling the many facets of human 
behavior and their interrelated func- 
tioning. Emphasis must be placed on 
the need for more research in this area 
and financial support for the study of 
the complexity of human beings. But, 
have we as practitioners in our own 
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professional fields really utilized the re- 
search that has been done? Perhaps, 
we have been caught in this world of 
magic and we are seeking an all-pur- 
pose answer to the process of education, 
without thoughtful diagnosis of the prob- 
lems involved. 

Just as physicians are expected to 
perform diagnostic tests before treating 
a disease, and epidemiologists to spend 
the necessary time in diagnosing the 
problem of an epidemic before institut- 
ing community treatment, so the public 
health field has a right to expect from 
the health educator a diagnostic ap- 
‘proach to the field of human behavior. 
That is why we raise the question—are 
we using the research that is already 
available to help us diagnose the prob- 
lem? What are our goals? What are 
we moving toward? 

In the WHO Expert Committee Re- 
port on Health Education of the Public # 
it is stated: “To accomplish his goal, 
the educator should have a first-hand 
knowledge and appreciation of the 
people with whom he plans to develop 
a health education programme. He 
should be familiar with the nature of the 
culture; the ways of life of the people; 
their goals in life; and their values, 
beliefs, traditions, customs and taboos 
with respect to health and illness. He 
should understand the objectives for 
which the people are willing to strive, 
and, conversely, the aspects of life that 
mean very little to them or that they 
are as yet unable to understand. Such 
understanding of the way of life of the 
people is important in setting the limits 
of any educational effort. What are 
the people willing and able to accept? 
What will they reject? What are the 
social and economic conditions which 
must exist before certain innovations or 
educational changes can be undertaken?” 

Along the same line social science 
has pointed out to us that in effective 
education these are some of the things 
we need to diagnose: 
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1. The individual’s behavior, his be- 
liefs, his motivations, his goals, and 
ways of carrying these out. Hochbaum * 
in his paper “Why People Come to Get 
X-Rayed” says, “To us, early detection 
means better prognosis or shorter 
simpler therapy. But many people are 
found to worry less about prognosis or 
difficulty of treatment and to worry 
much more about other things; some 
about losing their jobs and income, 
others about the shattering of their 
careers, still others about the financial 
burden on their families, and the like. 
Many of these people do not feel that 
early detection of tuberculosis would do 
much to alleviate these problems. For 
them, detection of tuberculosis—early 
or late—may, with good reason, appear 
threatening rather than beneficial and, 
therefore, they tend to avoid being 
x-rayed.” 

2. We need to know the individual’s 
attitudes and past experiences that fa- 
cilitate progress or create barriers to 
change. Kelley® says, “We do not get 
our perceptions from the things around 
us, but that the perceptions come from 
us. Since they do not come from the 
immediate environment and obviously 
cannot come from the future, they must 
come from the past. If they come from 
the past, they must be based on experi- 
ence.... The things around us have 
no meaning except as we ascribe mean- 
ing to them. They are nothing until 
we make them something and then they 
are what we make them. This can only 
be determined by what we are and 
where we have been (by our prior 
experience) .” 

3. We need knowledge of the group’s 
goals, traditions, beliefs, practices, 
values, and cultures. Paul® cites the 
failure of a broad-scale publicity cam- 
paign in a Canadian town for the pur- 
pose of altering attitudes toward the 
mentally ill. “One of the concepts they 
had sought hard to communicate was 
that no sharp line divides the sane from 
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the insane, that personality types fall 
along a continuum running from the 
fully normal to the fully abnormal, and 
that released hospital patients are, there- 
fore, not essentially different from other 
people and should be treated accordingly. 

“But people in the community clung 
hard to their black-and-white concept 
of normality and abnormality. Never 
certain about their own sanity, they 
apparently erected a wall of defense 
that sharply divided the sane from the 
insane. In trying to undermine this 
popular attitude, the educators were 
arousing deep insecurities. The citizens 
showed outward apathy, attempted to 
withdraw, and ultimately expressed open 
hostility to the educators.” 

Paul says, “The lesson is clear. Before 
trying to change old health habits and 
ideas, it is wise to ascertain what they 
are and, more important, what psycho- 
logical and social functions these beliefs 
and practices perform.” 

4. We need insight into the leader- 
ship-followership patterns established by 
the people. Sanford? describes lead- 
ership as a relation. “Psychological 
factors in the follower as well as psy- 
chological factors in the leader help to 
determine this relation.” Closely iden- 
tified with the leadership-followership 
patterns are the accepted patterns of 
communication.’ Lingren ® defines com- 
munication as “a process which is con- 
cerned with all situations involving 
meaning. Communication is thus con- 
cerned with an individual’s attempts to 
express himself to others, to understand 
the events which occur around him and 
to understand himself.” Lewin '® puts 
emphasis on the gatekeeper and his in- 
fluence in people’s lives as a determin- 
ing force in the broad area of commu- 
nication and change. 

5. We need to consider the objective 
advisability of change and the indi- 
vidual’s or group’s acceptance of change. 
In the Report of the Subcommittee on 
Evaluation of Mental Health Activities ™ 


the statement is made: “In considering 
the basic assumptions it is pertinent to 
ask by what right we ask change in 
others and how sound is our available 
knowledge.” Robinson observes, “As 
we react against advertising methods in 
their use of fear and pressure and 
promise of total cure, we differentiate 
ourselves as professional groups—teach- 
ers, social workers, sociologists, psy- 
chologists, psychiatrists—dedicated to 
purposeful change of attitude by the fact 
of our primary concern for the indi- 
vidual. We have no axe to grind, no 
special interest of our own to further. 
Even so, we must stop to wonder at our 
own temerity and arrogance in asking 
change of others, we do not know what 
we think beyond today nor in what di- 
rection we are moving.” 

Introducing change, therefore, is 
something to be thoughtfully consid- 
ered. The social anthropologists point 
out that the cultural patterns of people 
constitute a complex but firmly inte- 
grated whole. When change is intro- 
duced into one phase of living, such as 
health, it may completely destroy other 
phases of culture which provide real 
security to the people. 

Again, we look to social science for 
clues to the ways the concept of change 
can be introduced with a minimum 
of difficulty and conflict. The Man- 
ual of Cultural Patterns and Technical 
Change '* recommends that, “where 
specific technical practices are to be in- 
troduced into a culture or part of a 
society which has not hitherto used 
them, it is desirable to strip these tech- 
nical practices of as many extraneous 
cultural accretions as possible. 
Extraneous and culturally destructive 
effects can be avoided by stripping such 
scientific technique to the bone, to the 
absolute essentials which will make it 
possible for other people to learn to 
use it, and to handle it in a living, par- 
ticipating, creative way.” 

Such a diagnosis takes time, if it is 
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We look to the day 


to be effective. 
when social scientists will improve the 
instruments and investigative procedures 
to the point where precise determination 


can be made more readily. Meanwhile, 
how well have we used the methods al- 
ready available? How effective have 
we been in using a diagnostic approach 
to human behavior? 

Ahead of us lie comparatively un- 
explored areas: Civil Defense with its 
emotional overtones of death and de- 
struction—with survival dependent to a 
large extent on the ability of people to 
act quickly and effectively in times of 
emergency; Suburbia with its problems 
of moving populations which brings 
with it the impact of large groups on 
administrative setups geared to other 
days and different situations; Medical 
Education with its demand for creative, 
imaginative experiences to enrich the 
quality of medical and community lead- 
ership; Patient Education in hospitals, 
clinics, and doctors’ offices, in which 
ideal learning situations are often 
blocked by apprehensions and misun- 
derstandings in emotionally charged 
situations; Alcoholism with its serious 
social and economic implications; Vary- 
ing Population Groups and the educa- 
tional and social problems accompany- 
ing integration; New Industrial Areas; 
Overcrowded Schools; Inadequate Hous- 
ing; Limited Rehabilitation Facilities. 
These are the challenges. 

How shall we meet them? We sug- 
gest that we meet them head-on, fully 
cognizant of the fact that we may stumble 
and fall; secure, however, in the knowl- 
edge that if we are willing to record 
our mistakes as well as our successes 
we will make a valuable contribution. 
Again, we owe a debt to the research 
field for this objective approach to 
problems. 

We have placed emphasis on diagno- 
sis as the first essential in determining 
program. Do we need to turn our at- 
tention to strengthening our profession? 


We suggest: (1) that we analyze the 
kind of training given to health educa- 
tors in “the light of our knowledge” of 
the kind of job to be done; (2) that 
we work toward the day when we will 
have more training in the social sciences 
so our health-educators of the future 
will be comfortable and secure in work- 
ing in this area; (3) that we think of 
training in a formal setting as only the 
beginning of a series of experiences; 
(4) that we plan carefully for that next 
step in career development by provid- 
ing rich, creative experiences with ma- 
ture guidance and supervision; (5) that 
we create opportunities for public health 
workers and social scientists to work to- 
gether to solve practical problems; (6) 
that we test our programs step-by-step 
on an exploratory basis; and finally that 
we record our efforts carefully provid- 
ing a firm foundation for the future. 


Summary 


The content of health education of 
the future is going to require changes 
in behavior. It is the responsibility of 
the educators to help adapt or find 
ways of applying the indicated behavior 
change in the way least upsetting to 
the established behavior pattern and 
within the potentialities of the people. 

The methods will be much more 
precise depending more on scientific 
determination of the situation, the need 
for change, the barriers to change, the 
testing of method, and the objective 
measurement of behavior change. This 
means a closer working relationship 
with social scientists in practical field 
operations. 

This has meaning for training. For 
health educators, more training in social 
science so they feel comfortable and 
secure working in the behavior area; 
for all public health workers, opportu- 
nities for understanding people, the role 
of the health educators and the role of 
social scientists; for social scientists, 
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T. Duckett Jones Memorial Fund 


The death in 1954 of T. Duckett Jones, M.D., brought to an end his career in 
medical research. A group of his friends have initiated the T. Duckett Jones 
Memorial Fund in the belief that the finest acknowledgment of his work would 
be the establishment of a fund devoted to advancing his own research objectives. 
The announcement was made in late October, 1955, to coincide with the posthumous 
award to Dr. Jones of a Gold Heart by the American Heart Association, the highest 
award of this national organization working in the field of heart disease. 

The organizing committee suggests that research in rheumatic fever, which was 
the subject of much of Dr. Jones’s own activity, be given priority but not an exclu- 
sive claim on its income by the fund’s administrators. Several awards have been 
suggested that might represent the philosophy and professional interests of Dr. 
Jones. Among these are fellowships for promising young investigators and short- 
term support for investigators holding permanent positions to permit completion 
of studies or projects. These and contributions to the Fund, which are tax exempt, 


should be sent to the Helen Hay Whitney Foundation, 525 E. 68th St., New York 21. 


Nutritional Status of the Aging 


HAROLD D. CHOPE, M.D.,, Dr.P.H., F.A.P.H.A., and 
LESTER BRESLOW, M.D., M.P.H., F.A.P.H.A. 


This extended inquiry into the pos- 
sible relationships between circula- 
tory conditions and_ nutritional 
status among elderly people proved 
productive of several highly sig- 
nificant findings. 


3% The idea that diet is related to 
longevity and nutritional status to 
chronic disease is not new. Adelia 
Beeuwkes ' in her review points out that 
Hippocrates supported the relationship. 
Roger Bacon (1214-1294), Thomas 
Elyot (1499-1546), and Francis Bacon 
(1561-1626) wrote essays on the sub- 
ject. In 1881, Charcot published his 
“Clinical Lectures on Senile and Chronic 
Diseases” which placed emphasis on 
physiology rather than philosophical 
observations. In her review, Beeuwkes 
points out that “in 1909, I. L. Nascher 
suggested the term ‘geriatrics’ to cover 
a special branch of medicine dealing 
with old age and the diseases of the 
aged. In 1914, Nascher published the 
first textbook devoted in its entirety to 


geriatrics.... It was the only textbook 


Shifts in Age of Population 
of the United States 


Proportion of Population 


Over Over 
Life 45 Years 65 Years 
Year Expectancy Per cent Per cent 
1900 48 17 4 
1950 67 28 7 
1980 ( predicted) 40 10 
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of its kind and opened the way to 
progress in this field.” 

As each decade passes, it becomes 
more and more important that clinical 
and preventive medicine develop a 
deeper and more scientific understand- 
ing of the underlying etiological factors 
involved in the chronic diseases. Bright- 
man? presents a table predicting the 
percentage distribution of the popula- 
tion in the United States. 

Although there has been an increase 
in life expectancy in all age groups, 
the really dramatic increase has been 
in the very young. The expectancy of 
a person at age 60 is very little more 
today than it was 50 years ago.* The 
five leading causes of death have shifted 
from the infectious diseases to the 
chronic disease. “Aging need not 
be synonymous with degeneration.” 4 
Neither is it sufficient just to prolong 
life in our modern concept of health. 
Johann Heinrich Cohausen (1665-1750) 
reminds us “Some misguided enthusi- 
asts have believed that by lengthening 
life they would confer a priceless boon 
on the human race; forgetting that it 
is not the length of the day which makes 
us love the summer, but the brightness 


Dr. Chope is director, Department of Pub- 
lic Health and Welfare, San Mateo, Calif., 
and Dr. Breslow is chief, Bureau of Chronic 
Diseases, State Department of Public Health, 
Berkeley, Calif. 

This paper was presented before a Joint 
Session of the Dental Health, Food and 
Nutrition, Medical Care, Public Health Edu- 
cation, and Public Health Nursing Sections 
of the American Public Health Association at 
the Eighty-Third Annual Meeting in Kansas 
City, Mo., November 18, 1955. 
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of the sun, the beauty of the flowers, the 
singing of the birds” (Ibid.'). Cer- 
tainly, it may be hoped that, as new 
scientific facts are gathered, people 
may not only lead a longer, but also 
a more functionally active and socially 
useful life. Dr. Walter L. Palmer ® has 
expanded this thought in his chair- 
man’s address to the Section on In- 
ternal Medicine of the American Medical 
Association. 

The study reported here represents 
an effort to add a “few more small 
stones” to the edifice of knowledge re- 
garding nutrition and aging which is 
now a building. It was a joint endeavor 
by: (1) the U. S. Bureau of Human 
Nutrition and Home Economics; (2) 
the U. S. Public Health Service; (3) 
the Department of Home Economics of 
the College of Agriculture of the Uni- 
versity of California; (4) the California 
State Department of Public Health; (5) 
the San Mateo County Department of 
Public Health and Welfare; and (6) 
the San Mateo County Medical Society. 
The basic study was carried on during 
the summer and fall of 1948 and early 
1949, when 577 volunteer subjects over 
the age of 50 and apparently healthy 
were examined. The criteria for selec- 
tion from 843 registrants were: 

Health. Not on a special diet, not 
under the care of a physician within the 
previous three months, physically and 
mentally capable of participating, and 
subjectively in good health. 

An equal sample of males and females 
—the final count was 280 males and 
297 females. 

An age distribution from 50 to 90 
years, the final distribution being: 


Age Group Percentage 
(Years) Number of Total 
50-59 192 33.2 
60-69 215 37.3 
70-7 137 23.8 
80-89 33 $.7 


A sample form from all economic 
groups, the final distribution being: 


Per cent 
Low economic 106 18.4 
Middle economic 445 77.1 
High economic 24 4.2 
Unknown 2 0.3 


Of the 106 low economic group, 47 
were in a county institution for the aged 
and 59 were living in the community on 
small pensions or Old Age Assistance. 

The investigation consisted of four 
parts. 


1. Nutritional history including: seven-day 
recorded food intake; and general food history 
taken by nutritionist 

2. Clinical history including: general medi- 
cal history; and detailed systems history 

3. Physical examination 

4. Laboratory procedures including: blood 
(hemoglobin, serum protein, sedimentation 
rate, packed red cell volume, blood glucose, 
ascorbic acid, vitamin A, carotene, nonprotein 
nitrogen, free cholesterol, cholesterol total, 
leukocyte count with cell differential, eryth- 
rocyte count and serologic test for syphilis) ; 
urine (glucose albumin); chest x-ray; bone 
density determination (imethod of Dr. P. B. 
Mack); and vaginal Papanicolaou smears for 
all female patients. 


The results of the laboratory and nu- 
tritional studies on this group have 
been reported by Morgan, Gillum, and 
associates of the Department of Home 
Economics, College of Agriculture, Uni- 
versity of California.®'! These six 
papers with a combined bibliography 
of 129 references provide an excellent 
review of the current knowledge and 
the findings of these studies. 

With such a large volume of detailed 
data available on the subjects of the 
1948 study, it appeared that “longitudi- 
nal studies” or repeated examinations 
of the same subjects, might offer addi- 
tional useful information. Therefore, 
in the summer of 1952 as many as pos- 
sible (350) were re-examined using a 
somewhat less complex procedure.'*: 


> 
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Again, in the spring of 1955, a second 
follow-up was done on these subjects. 
The complete analysis of the data is 
not yet available, but certain relation- 
ships between nutritional status and 
health can be explored from the exist- 
ing information. 


Deaths 


In the seven-year period, 1948 through 
1954, 88 or 15.3 per cent of the 577 
subjects had died. Of these 63 were 
males and 25 were females, giving a 
percentage death rate of 22.5 and 8.4, 
respectively. These deaths are shown 
classified into broad class according to 
the International Causes of Death in 
Table 1. 

Although this series is very small, it 
confirms what has been pointed out 
many times: 


The three major categories, heart and circu- 
latory diseases, nervous system disease, and 
malignant neoplasms, account for 85 per cent 
of the deaths to date in this group of indi- 
viduals over 50 years of age. 

Heart and other circulatory diseases are 
the greatest killers of all of the diseases. 

The death rate in this series from heart and 
circulatory diseases is three and _ one-half 
times greater in men than in women. 

The death rate from heart and circulatory 
diseases is five times greater in those over 
70 than in those from 50 to 69 years of age. 

The death rate from nervous system disease 
is about equal in men and women, but two 


and one-half times greater in those over 70 
than in those from 50 to 69. 

In this series, to date the death rate from 
malignant meoplasms is three times higher 
in males than in females, but about equal for 
the two age groups. 

The respiratory system death rate is three 
times higher in males than in females and 
seven times higher in those over 70 than in 
those from 50 to 69 years of age. 


Since heart and circulatory diseases 
are responsible for 54 per cent of all 
deaths in the total universe studied and 
58 per cent of the male deaths and 62 
per cent of the deaths over 70 years of 
age, it would appear that the exploration 
of any relationships between nutrition 
and heart disease would be worth study. 


Hypertension 


High blood pressure is commonly 
associated clinically with cardiac fail- 
ure and death. Table 2 shows that the 
percentage of deaths in the total series 
was four times higher in the patients 
with recorded (1948) systolic pressures 
over 180 mm of mercury than in those 
with systolic pressures of less than 140. 
In males the percentage of deaths was 
four and a half times higher in the 
hypertensive groups than in those with 
systolic pressures under 140. However, 
in women the percentage of deaths was 
only one and a half times greater. 

Table 2 also records the diastolic 


Table 1—Deaths by Selected Causes, Sex and Age—1948-—1954 


Sex Age 


Total Males Females 50-69. 70+ 


Total in Group 577 280 297 406 171 
Deaths 88 63 25 35 53 
Deaths/1,000 152.5 225.0 84.2 86.2 309.9 

Cause of Deaths by Group and 

and I.C.S. List Numbers 
Heart and circulatory (400-468) 83.2 132.2 37.0 36.9 193.0 
Nervous system (330-398) 20.8 21.4 20.2 14.8 35.1 
Malignant neoplasms (140-205) 26.0 39.3 13.5 24.6 29.2 
Respiratory (420-527) 9 10.7 3.4 2.5 17.5 
All other causes 15.6 21.4 10.1 7.4 35.1 
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Table 2—Deaths by Sex in Relation to Systolic and 
Diastolic Blood Pressure—1948-1954 


Total Males Females 
Examined Deaths Examined Deaths Examined Deaths 
in 1948 No. Percent in 1948 No. Percent in 1948 No. Percent 
Total 577 88 15.3 280 63 22.5 297 25 8.4 
Systolic Pressure 
Less than 140 115 ll 9.6 67 6 9.0 48 5 10.4 
140-179 300 35 te 148 30 20.3 152 5 3.3 
180 and over 161 42 26.1 65 27 41.5 96 15 15.6 
Unknown 1 1 
Diastolic Pressure 
Less than 90 197 27 13.7 105 19 18.1 92 8 8.7 
90-99 202 27 13.4 98 21 21.4 104 6 5.8 
100 and over 178 34 19.1 77 23 29.9 101 ll 10.9 
pressures. Apparently diastolic pres- overweight. Our series of individuals 


sures over 100 mm of mercury are not 
correlated with cardiac deaths to the 
same degree as systolic pressures over 
180 mm of mercury. However, the 
death rates were slightly higher in those 
patients with diastolic pressures over 
100 as compared with those with dias- 
tolic pressures under 90 mm of mercury. 

Obesity and cardiovascular disease 
and cardiac deaths are frequently re- 
lated. Armstrong, Dublin, Wheatley, 
and Marks ™ published a review of the 
statistics and an analysis of an insured 
group stating that at least one-fifth of 
the population of the United States is 


Table 3—Deaths Related to 1948 Overweight 


over 50 years of age show 85, one- 
seventh of the group, to be 16 per cent 
or more overweight, somewhat less than 
the one-fifth cited by Armstrong. How- 
ever, the relationship between over- 
weight and cardiovascular deaths is 
clearly borne out by Table 3. This table 
shows that while the percentage death 
rates for all other causes are roughly 
constant in all three weight groups, 
those individuals 16 per cent overweight 
have a death rate from cardiovascular- 
renal disease nearly double that of in- 
dividuals in the average weight group. 

Cholesterol intake has also been re- 


Deaths 
Cardio- All Other 
Total in All Causes vascular-Renal Causes 
Group No. Per cent No. Percent No. Per cent 
16 per cent 
overweight 85 16 18.8 13 15.3 3 3.5 
Average weight 387 52 13.4 33 8.5 19 4.9 
16 per cent 
underweight 93 13 14.0 9 9.7 4.3 
Unknown 12 7 6 1 
Total 577 88 3 61 10.6 27 4.7 
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lated to hypertension and arteriosclero- 
sis. Gillum, et al.,® have reported from 
this same series of data that serum 
cholesterol for men was 241 + 8 and 
for women 270 + 8. It is pointed out 
that these differences cannot be ascribed 
to food intake since the intakes by men 
of cholesterol, fat and protein, all of 
which were found to exert some positive 
effect upon the serum cholesterol, were 
equal to or greater than those of the 
women studied. These same investiga- 
tors found a correlation between high 
serum cholesterol levels (over 260) and 
overweight in men, but not in women. 

Our data fail to sustain a relation- 
ship between high serum cholesterol and 
hypertension or  cardiovascular-renal 
deaths (Table 4). In fact, the reverse 
seemed true; those subjects with the 
lower blood cholesterol levels suffered 
the highest death rates from cardio- 
vascular-renal disease. Analysis of this 
relationship in two age groups—those 
under 70 years of age, and those 70 
years or older—disclosed that mortality 
in the former group did not vary with 
cholesterol level; among person 70 and 
over, the higher the cholesterol the lower 
was the mortality. 


Vitamins and Mortality 


A suggestive relationship was found 
between mortality and the blood levels 


of vitamin A, niacin, and ascorbic acid 
(Table 5). The death rates in indi- 
viduals with a low blood concentration 
of each, and of all these three vitamin 
factors, was higher than in those sub- 
jects with normal or high blood con- 
centrations. 

No significant relationship could be 
found between mortality and any of 
the following factors determined for the 
volunteer subjects: hemoglobin, blood 
glucose, blood creatinine, caloric intake, 
protein intake, fat intake, carbohydrate 
intake, calcium or iron intake. 

The objective of any preventive pro- 
gram is not only to prolong life, but 
to try to make life as effective and use- 
ful as possible and, in older people, as 
comfortable as possible. Dr. Joseph H. 
Sheldon has stated that life is much 
fuller for aging people if four functions 
can be preserved or restored—ambula- 
tion, hearing, vision, and mastication. 
Our study provides data on one of these 
functions, mastication. Table 6 shows 
the number of teeth remaining in the 
mouths of the subjects examined by 
economic groups. 

The high percentage of edentulous 
subjects in the low economic group, as 
compared with the high economic group, 
may perhaps be explained by both poor 
diet and inadequate dental care in the 
low economic group. In a_ previous 
paper !* a very high correlation between 


Table 4—Total Cholesterol Related to Deaths 


Deaths 
Cardio- All Other 
Total in All Causes vascular-Renal Causes 
Group No. Per cent No. Per cent No. Per cent 
Mgm/100 ml! Blood 
Less than 220 145 38 26.2 22 15.2 16 11.0 
220-279 276 34 12.3 25 9.1 9 3.3 
280 and over 148 13 8.8 ll 7.4 2 1.4 
Not determined 8 3 37.5 $ $7.5 
88 15.3 61 10.6 27 4.7 


Total 577 
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Table 5—Blood Levels of Vitamin A, Niacin and 
Ascorbic Acid, and Mortality 
Subjects Deaths Rate 
Vitamin A (International Units) 
Less than 5,000 158 34 23.5 
5,000-7,999 160 25 15.6 
8,000 and over 211 21 9.9 
Not determined 48 8 
Niacin (mgm) 
Less than 10 154 29 18.8 
10-13 196 33 16.8 
14 and over 179 18 10.1 
Not determined 48 8 are 
Ascorbic Acid (mgm) 
Less than 50 130 36 27.7 
50-109 251 26 10.4 
110 and over 148 18 a2.2 
Undetermined 48 8 
577 88 15.3 


economic status and blood ascorbic acid 
content was demonstrated. Morgan ® 
has demonstrated a relationship between 
blood, ascerbic acid, and number of 
teeth. Those subjects having ascorbic 
serum levels of less than 50 mgm were 
50 per cent edentulous, subjects with 
50-109 mgm were 40 per cent edentu- 
lous, while only 32.3 per cent of those 
with 110 mgm of ascorbic acid were 
edentulous. The maintenance of good 
ascorbic acid intake and blood levels 
may be important to support of good 
oral hygiene, not only the preservation 
of the teeth but also the prevention of 
serious gingivitis. 


Discussion and Summary 


This study of the nutritional status of 
577 volunteer healthy subjects in rela- 
tion to their health and life expectancy 
provides: 


1. A living example of the close integration 
of various disciplines associated in the health 
field—including physicians, nutritionists, labo- 
ratory technicians, statisticians, public health 
nurses, institutional managers and the pub- 
lic—to work toward the solution of a complex 


problem. 

2. Further evidence of the relationship be- 
tween hypertension and overweight, and 
mortality. 


3. A suggestion that among persons over 
50 years of age, those with high levels of total 


Table 6—Relation of Remaining Teeth to Economic Level 


Economic Group 


Number of Teeth Total Low Middle High 
Present No. Percent No. Percent No. Percent No. Percent 
None 221 38.3 54 51.0 164 36.9 1 4.2 
1-6 117 20.3 25 23.6 86 19.3 6 25.0 
10-28 237 41.1 27 25.4 193 43.4 17 70.8 
Unknown 2 # 2 0.4 
577 100 106 45 100 24 
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blood cholesterol have a lower mortality rate 
than do persons with low amounts of total 
blood cholesterol. 

4. Indication that older persons with low 
blood levels of vitamin A, niacin, and ascorbic 
acid suffer a higher mortality rate than do 
persons with greater amounts of these sub- 
stances in the blood. 

5. Indication of poorer dentition among 
persons in low income groups than among 
those enjoying a higher level of living. 
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Community Action for Health Careers 


The Health Careers Project of the National Health Council, following the 
nation-wide distribution of “Health Careers Guidebook” and “Partners for Health,” 
is moving into its next phase—community action “for helping youth explore new 
horizons” in health careers. As a stimulus to such action two new working docu- 
ments have been prepared and distributed by the council. 

“Fact Sheet” brings up-to-date what has been accomplished so far in the 
project and makes clear that progress is in the direction of increasing community 


action. 


“Notes on Community Action for Health Careers” makes practical suggestions 
on local organization and activities. The “Notes” are planned for occasional distri- 
bution to pass along information on how various communities are developing 
“health career” awareness among their young people. 

Both Fact Sheet and Notes are available without charge to interested national, 


state, and local organizations. 


Health Career Horizons, National Health Council, 1790 Broadway, New York 


19, N. Y. 
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Some Steps in the Process of 


Program Planning 
MURRAY R. NATHAN, LL.B. 


Of four papers on the general 
topic, “Recording and Evaluating 
Public Health Programs,” two ap- 
pear in this issue, the others will 
follow in the next. In the introduc- 
tory paper the more important 
preliminary steps in program plan- 
ning—identification of need and 
definition of objectives—are dis- 
cussed. 


*— Public health today includes under- 
takings so extensive and diversified that 
traditional patterns of practice no 
longer suffice. Major advances in public 
health practices have been achieved as 
a result of careful analysis of public 
health needs, clearly defined objectives, 
well thought out means of achieving 
those objectives, carefully recorded ob- 
servations of significant facts, and 
critical analyses of the results obtained. 
These elements together constitute 
program planning in public health. 
Program planning is a process for de- 
termining what an organization intends 
to do within a specified time interval. 
It is a part of the larger decision-mak- 
ing process known as administration.’ 
Program planning is not a one-time-only 
undertaking but a continuing process 
of reciprocal accommodation between 
existing and contemplated programs. 
All of the phases of the process from 
identification of need to evaluation of 
results are intimately interrelated. 
Program planning is action oriented. 
All too frequently planning is confused 
with studying, with preliminary survey, 
with data gathering, and with ideal 
notions of what ought to be done. While 


by no means excluding any of these, 
program planning is a more down-to- 
earth process.?_ Through this process an 
organization determines not just an 
abstract plan, but a plan of action with 
specific objectives—a plan that selects 
means for accomplishing those objec- 
tives and which makes provision for 
eventual appraisal of the results achieved, 
in the light of what was sought to be 
achieved and the purpose or reasons for 
which the mission was undertaken. It 
has been said that the alternative to 
program planning is chaos. 

As a backdrop for the consideration 
of recording and evaluation in public 
health, it seems desirable to reflect on 
some of the more important steps in 
the process of program planning. The 
first step in program planning is to 
establish the need for public health ac- 
tion and to determine the dimensions of 
that need. We usually identify need in 
one or both of two ways. First, by 
what the public thinks ought to be done 
and, second, by what we think ought 
to be done.® 

Indicators of need include pressure 
of special and local groups: expressed 
views of the chief executive of the 
municipality or state; editorials in the 
local newspapers; morbidity and mor- 
tality data; official policy expressed by 
the legislature; opportunism (where 
somebody offers us money to spend on 
the investigation of a problem); ad- 
vances in knowledge by research and 
other means. It might be well to point 
out that an analysis of all these indi- 
cators of need eventually leads to a con- 
sideration of evaluation. One of the 
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results of evaluation may be the identi- 
fication of additional needs. Thus plan- 
ning is a continuous cycle where the 
last step in one phase may be the first 
step in the next. 

It should be borne in mind that we 
are discussing the process of program 
planning as an administrative discipline 
or technic. As we go on we shall be 
dealing with words and terms to which 
I have assigned particular meaning. 
As Lewis Carroll’s delightful character 
Humpty Dumpty said, “When I use a 
word it means just what I choose it to 
mean—neither more nor less.” As 
used here, we shall say that purpose is 
the reason why; objective that which 
is sought to be achieved. 

Within these meanings we can thus 
see that an important part of the analy- 
sis of a health problem in terms of the 
need for public health action is equiva- 
lent to stating the purpose of the pro- 
gram. The need may often be greater 
than our ability to meet it. The objec- 
tive, then, is that segment of the road 
toward meeting the need which we think 
we can travel. 

Having established the need for ac- 
tion, the next question is precisely what 
is the objective to be achieved? 

Mr. Luiher Gulick, now city admin- 
istrator for New York City and one of 
the foremost authorities in the country 
in the field of public administration, 
was exceedingly active during the war 
in many of the emergency federal 
agencies which were created. Reflecting 
on his experience he wrote, “Military 
administration taught us a real lesson. 
With minor exceptions, no activity was 
initiated by the military without clear 
definition. A definition cast in terms 
of objective, timing and resources. No 
organizational unit was set up without 
a statement of its mission. The success 
or failure of any man or of any venture 
was measured against this specific state- 
ment of his mission.”* As in the mili- 


tary, the success or failure of a public 
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health undertaking must be measured 
against the specific statement of its mis- 
sion. In program planning we call the 
mission the objective or the goal. The 
objective should be a definite, meas- 
urable aim of program action capable 
of being reflected in standards of 
performance. 

It may be helpful here to recall a 
report of the Public Health Service 
evaluating the cooperative health pro- 
grams of the Institute of Inter-American 
Affairs after 10 years of operation. The 
report said in part: 


By definition, a program is a pre-arranged 
plan. Also by definition, a plan is an arrange- 
ment of means or steps for the attainment of 
some objective. Thus, if the objective is not 
clearly defined, the arrangement of appropri- 
ate means or steps to achieve it will be 
dificult, and the program will lack precision 
and completeness. . . . The goal which the 
project aims to achieve should be precise and 
limited so that the accomplishment may be 
measured objectively. 


The report goes on further to say: 
. post war objectives were general, and 


evaluation of success in attaining them was 
therefore more difficult.® 


Here is where we usually encounter 
our greatest difficulty. It is not enough 
to say that the objective of a commu- 
nicable disease program is to control 
communicable disease. There is not 
enough known about methodology to 
make such a broad, sweeping statement. 
Perhaps a case in point may help to 
illustrate: Let us consider inspection of 
pasteurizing plants. We know that cer- 
tain communicable diseases may be 
transmitted through milk. We know 
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that proper pasteurization of milk will 
establish a barrier preventing the trans- 
mission of the organisms causing these 
communicable diseases. We therefore 
require the pasteurization of milk and 
establish a procedure of inspection of 
pasteurizing plants. To assure proper 
pasteurization we say that a certain 
number and type of inspections are 
necessary. Is our goal in this instance 
the prevention of communicable diseases, 
the carrying out of a certain number 
and type of inspections, or is it to make 
sure that the pasteurizing plants adhere 
to standards? ® 

Let us consider that for a moment. 
Inspection may well be established as 
one of the ways to bring about preven- 
tion, but with the passage of time we 
may fail to take into account other fac- 
tors, such as general reduction in the 
incidence of milk-borne communicable 
diseases and therefore less potential 
hazard of introduction of the causative 
organism into the milk in the first place; 
or we may not recognize the general 
acceptance on the part of pasteurizing 
plant authorities of uniform standard 
procedures in pasteurization; or the 
general improvement of pasteurizing 
plant equipment.’ Now when we con- 
sider all these factors, we may perhaps 
question the continuing need for, say, 
one inspection per month. We may con- 
clude that four such inspections per 
year are now sufficient. So carrying 
out a certain number of inspections is 
not our goal. Our real objective, in 
this case, is to make sure that the pas- 
teurizing plants adhere to standards. 
Inspection is the means by which we 
achieve this particular objective; while 
the control of communicable disease is 
the purpose or need from which the 
objective was derived. 

It may sound to some as though we 
are splitting hairs when we insist on 
separating purpose, or the need for 
doing something, from that which is 
to be accomplished or achieved. But 


again let me point out that we are deal- 
ing with a technical tool of administra- 
tive science and the more precision we 
can achieve the better. No matter how 
laudable the purpose or motivating 
force, the objective for a given unit of 
an agency, or of an individual, must 
be one which can be achieved by that 
unit or person. Can it be said that Dr. 
Jonas Salk had as his objective the 
prevention of poliomyelitis? It appears 
that it takes more than just the develop- 
ment of a vaccine to prevent disease— 
as the history of diphtheria clearly dem- 
onstrates. It is not until the vaccine is 
injected into a person that the act of 
prevention can be considered to have 
occurred, making due allowance, of 
course, for proper time interval and 
adequate response of the body to the 
immunizing agent. It is self-evident 
that the ultimate purpose of Dr. Salk 
was the prevention of polio, but in a 
more technical sense his objective was 
to develop a vaccine using non-neural 
tissue, which was safe, and which would 
produce an adequate antibody response 
sufficient to prevent paralytic polio. 
Having done that he can be considered 
to have achieved his objective. It be- 
comes the objective of others to get the 
vaccine into people. Obviously, Dr. 
Salk himself could not have inoculated 
all who desired it. 

How can we say that a public health 
agency in a given community or state 
or in the country at large has reduced 
the incidence of tuberculosis when we 
cannot isolate the part played by pri- 
vate physicians, the economics of the 
times, or a whole host of other factors? 
We can say, on the other hand, that 
when a public health nurse persuades a 
person who has only recently been found 
to have active tuberculosis to enter a 
hospital for treatment, that she has 
achieved one of her objectives, namely, 
to get such persons under care as soon 
as possible. 

Confusion sometimes stems from the 
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failure to differentiate between the ob- 
jective of a total program, such as for 
tuberculosis or cancer, and the objec- 
tive of individual activities or means 
which go to make up the program. Each 
constitutes a different frame of refer- 
ence. Each frame of reference has a 
mission or objective of its own. What 
may be activity or means at one level 
can be the objective at the next lower 
level in the design of a program plan. 

Our purpose here was to discuss some 
of the more important steps in the proc- 
ess of program planning. The identi- 
fication of need, including the establish- 
ment of the dimensions of the problem, 
and the determination of the objectives 
are, in my opinion, the two most 
important. 

There are other steps, of course, 
which because of space limitations can- 
not be explored here. Daniel Bergsma, 
M.D., discusses another aspect in this 
issue and Evelyn Flook and Clemens 
W. Gaines will offer further considera- 
tions of the subject in a future issue of 
this Journal. Suffice it to mention just 
the identification of data to be recorded 
and the design of the reporting system; 
the control mechanism which makes 
sure that operations are going according 
to plans, i.e., that the whole program 
is moving toward the accomplishment 
of a stated objective—not the number 
of times the bird flaps his wings, but 
how far he has flown, and _ finally, 
the design of a plan for evaluation. 
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Evaluation briefly is the appraisal of the 
effectiveness of the means in achieving 
the objectives and the comparison of 
what was achieved with the current 
characteristics of the need. 


Summary 


I have attempted to show that pro- 
gram planning is a process by which 
public health officials seek to prepare 
a course of action in an orderly and 
systematic way. Discussed are some 
of the more important steps in the proc- 
cess of program planning—identifica- 
tion of need and clear definition of ob- 
jectives. I have attempted to show that 
these are the guides for determining 
what data are to be recorded and for 
establishing the base line for evaluation. 
An understanding of these essential 
elements is necessary to a consideration 
of the problems of recording and 
evaluation. 


REFERENCES 


1. Rosenberg, Herbert, and Bain, Henry M. Program 
Planning for Research and Development in the Navy. 


Syracuse, N. Y.; Syracuse University, 1954, chap. 
4, p. 1. 

2. Ibid., Chapter 4, p. 2. 

3. Institute on Administration in Public Health, pro- 


ceedings. New York State Department of Health, 
Albany, 1953, p. 16. 

4. Gulick, Luther. 
World War Il. 
77-78. 

5. Principles of Public Health Program Planning and 
Their Application in Latin America, Pub. Health Rep. 
68, 11:1132 (Nov.), 1953. 

6. Institute on Administration in Public 
ceedings. Op. cit., p. 25. 

7. Ibid., p. 25. 


Reflections from 
1948, pp. 


Administrative 
University of Alabama, 


Health, pro- 


— 
: 


A Method of Recording Public Health 
Programs 
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Described in useful detail are the 
four parts of the recording plan 
successfully worked out in one 
State Department of Health. 


A few of the more commonly em- 
ployed symbols used by persons pro- 
fessionally engaged in official public 
health are the words “program,” “objec- 
tive,” “activity,” and “technic.” From 
the frequency and manner in which 
these words are used one might well 
assume that there was a general and 
mutual understanding concerning the 
exact meaning of these words. Unfor- 
tunately, most serious discussions con- 
cerning evaluation of public health 
programs reveal that the users of these 
symbols associate variable connotations 
with each of these words. This is 
especially true when the expression 
“public health” is used to modify such 
“programs,” “objectives,” or 


symbols as 
“activities.” 
The authors of this paper heartily 
concur with the concensus reached at 
the National Conference on Evaluation 
held at Ann Arbor, Mich., that a suit- 
able group should be constituted for 
the purpose of selecting appropriate 
nomenclature and related definitions to 
reduce existing difficulties with seman- 
tics experienced during discussions con- 
cerning evaluation of public health pro- 
grams. Until this worthy objective is 
achieved, we will use Webster’s Un- 
abridged Dictionary as our guide. 
Accordingly, for purposes of this 
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paper the word, “method,” will mean 
“an orderly procedure or process”; the 
word, “program,” will mean “a plan 
of future procedure”; the word, “ob- 
jective,” will mean “that toward which 
effort is directed, an aim or end of 
action, a goal”; the word, “activity,” 
will mean “normal function or opera- 
tion”; the word, “technic,” will mean 
“expert method in execution of the 
technical details of accomplishing some- 
thing”; and the word, “evaluate,” will 
mean “to appraise carefully.” To the 
authors, the title of this paper, “A 
Method of Recording Public Health 
Programs,” means “An orderly process 
by which one may record a total plan 
of procedure directed toward specific, 
stated goals each designed to prevent 
disease or to enhance the health of our 
fellow human beings.” 

The method of recording to which 
we here refer is not conceived of as 
an objective or end in itself. It is used 
as a tool or an administrative instru- 
ment by which much evaluation is ac- 
complished and by which a specific pro- 
gram is efficiently operated. It has been 
suggested that evaluation should be 
built into a program. With this we 
heartily agree. However, we further 
suggest that the use-of a well designed 
method of recording and adopting pub- 
lic health programs can be, perhaps, the 
most potent of all evaluation procedures. 

It is possible, of course, to discuss 
and outline a program in any given 
area of public health, to put the plan 
into action and, after an interval of 
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months or years, to evaluate as best 
one can what may have been achieved. 
At such a late hour one might find a 
lack of adequate base line data or a 
lack of suitable yardsticks or standards 
by which to measure progress. The pro- 
grams of the past and present which 
were or are on record only in the minds 
of the respective program chiefs, or 
which are recorded only in general terms 
in essay form are most apt to demon- 
strate the previously mentioned defects 
and subsequently to frustrate the evalua- 
tor. On the other hand, a carefully 
designed technic for recording and 
adopting public health programs can, 
if faithfully executed, not only reduce 
to a minimum the subsequent difficulties 
of conducting the program, but also it 
can simultaneously serve as the most 
potent single exercise in achieving criti- 
cal evaluation. 

The New Jersey State Department of 
Health has designed one such technic. 
These public health program plans, 
when recorded as now designed, are 
documents containing four essential 
parts. The first part contains state- 
ments of specific public health needs in 
terms of lack of anything requisite or 
the presence of anything harmful to 
optimal human health, plus enumeration 
of any related problems, all in the most 
concise terms possible consistent with 
clarity. Pertinent statistical data are 
included. Tabular presentation is en- 
couraged. The express purposes of 
Part I are: to establish the justification 
for the proposed plan of action; to de- 
fine the situation clearly; and to provide 
a base line for subsequent measurement 
of progress toward a specific goal. 

The second part contains the stated 
objectives of the particular program; 
the specific activities to be conducted 
to achieve each objective; and a desig- 
nation of who, or which organizational 
component or agency, has primary 


responsibility for performing each par- 
The express purposes 


ticular activity. 


of Part II are to predetermine exactly 
what it is intended to achieve; to state 
specifically by what efforts it is proposed 
to reach designated goals; to pin point 
responsibility for performance; and to 
provide the first broad guide lines con- 
cerning cost. 

The third part contains general guid- 
ance for conducting the program, plus 
explicit, detailed procedures by which 
each activity is to be conducted. Part 
III is designed to provide all factual 
and procedural data necessary for an 
employee with minimum requisite train- 
ing to conduct each of his activities 
correctly. It is intended to leave only 
the problems of carelessness or poor 
judgment as reasons for failure to per- 
form the prescribed activity correctly. 

The fourth part contains the adopted 
evaluation yardsticks or indexes by 
which it is predetermind to measure 
progress or successful achievement in 
terms of the program as a unit or of 
the respective objectives contained 
therein. This constitutes a series of 
built-in evaluation indexes which em- 
phasize accomplishment rather than 
effort and which stress quality more 
than quantity. 

In the space allotted we wish to dis- 
cuss the inevitable evaluation aspects of 
this recording technic and program 
adoption procedure and to summarize 
some of its numerous corollary benefits. 
Adopted objectives, when clearly stated, 
constitute a summary of the need or 
problem, a reflection of background 
philosophy, a declaration of intent or 
goal, and the indicated policy. The re- 
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lated activities as adopted indicate 
scope; may further clarify needs; usu- 
ally imply personnel, time, space, co- 
ordination, integration; and always 
imply procedure which in turn embodies 
policy. Success or failure is very often 
a matter of timing. To insure success 
or yield, public health activities need to 
be carefully timed both with respect to 
their component parts and to related 
activities or programs. When these re- 
lationships are kept clearly in mind 
during the program recording process 
and, further, when every program is 
carefully reviewed as standard operat- 
ing procedure by every other program 
chief who might possibly be affected 
thereby, and when every difference of 
opinion concerning program content is 
settled by group decision in staff con- 
ference, long chains of evaluations or 
critical appraisals take place which are 
of tremendous value. 

Three simple facts stimulate optimal 
performance and critical self-appraisal 
of any program writer when the method 
discussed in this paper is used. These 
are, first, that a prescribed format is 
used in which every item of every pro- 
gram has its assigned place and can 
readily be cross-checked by a reviewer: 
second, that all the colleagues, as well 
as superiors of any program chief, will 
in fact constructively, but none the less 
critically, review his program and in 
the last analysis determine by group 
judgment whether or not it is consistent, 
adequate, and practical; and third, that 
every person who participates in _per- 
forming any part of the program, or 
who is affected by its operation, is not 
only free to send suggestions for im- 
provements to the head of the depart- 
ment, but also each one is urged to 
contribute in this manner. 
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These factors are so potent that most 
program chiefs started with a very 
critical review of every item. They 
were asked initially to record what they 
were doing, using the prescribed method 
of recording the data. However, it ap- 
pears that most, if not all, struggled 
valiantly to improve what they were 
doing before recording it for all to see 
and critically review. In some cases 
the accumulated good intentions of 
several years were heroically telescoped 
into a few months and, on occasion, 
wondrous things were performed. Fi- 
nally, the first draft was ready for 
review. Every item was checked or 
questioned. Each objective, activity, 
assignment, procedure, and _ standard 
was looked at from various angles, in- 
cluding legal, administrative, and tech- 
nical. Most programs were rewritten 
at least once or twice and some were 
rewritten three or more times before 
being found acceptable to all, or to a 
majority, and hence adopted. 

This method of recording public 
health programs has a built-in revision 
process as well as a built-in preadoption 
and postadoption evaluation process. 

Some corollary benefits derived from 
this method of recording public health 
programs include: a very significant 
training period for all personnel in- 
volved; a more realistic and logical 
approach to remaining problems; more 
efficient work performance; a sense of 
accomplishment with associated im- 
proved morale; greater appreciation of 
departmental problems and goals and of 
their true interrelationship to specific 
program activities. Personnel have be- 
come more aware that they are a vital 
part of a public health team and in- 
creasingly have learned how to be an 
effective part thereof. 
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Surveillance of Poliomyelitis in the 


United States in 1955 


ALEXANDER D. LANGMUIR, M.D., F.A.P.H.A.; NEAL NATHANSON, M.D.; 


and WILLIAM JACKSON HALL, Ph.D. 


Epidemiologic findings upon which 
an opinion about the safety and 
utility of poliomyelitis vaccine may 
be based are set forth clearly and 
convincingly here. This report will 
prove most helpful when hesitant 
parents or community groups turn 
to us for guidance. 


%% The role of the Public Health Serv- 
ice in the poliomyelitis problems of 
1955 may be grouped into three main 
activities: (1) the licensing of products 
and producers and the clearance of vac- 
cines; (2) the administration of federal 
grant-in-aid funds and of the voluntary 
interstate program for the distribution 
of vaccine; and (3) the surveillance of 
the disease and the field evaluation of 
the safety and effectiveness of vaccines. 
The present report will be limited to 
the surveillance activities. 

The National Poliomyelitis Surveil- 
lance Program was created by the Sur- 
geon General of the Public Health Serv- 
ice on April 28, 1955, immediately after 
the recognition that cases of poliomye- 
litis were occurring in association with 
vaccine manufactured by Cutter Labo- 
ratories. The purpose of the program 
was to provide a clearing house for the 
collection, consolidation, and dissemi- 
nation of all pertinent epidemiologic 
information regarding the poliomyelitis 
problems confronting the nation. 

The Poliomyelitis Surveillance Unit 
was established in the Communicable 
Disease Center with headquarters in 
Atlanta, Ga. Cooperative arrangements 
were made for the direct exchange of 
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reports with all states and territories 
and with more than 40 virus labora- 
tories both in government and in 
academic institutions. A total of 42. 
epidemic intelligence service officers, in- 
cluding 29 physicians, 4 nurses, 6 statis- 
ticians, and 3 veterinarians were either 
assigned to full-time polio duty or 
alerted for first priority polio investi- 
gation, as needed. Funds were made 
available for diagnostic support of sur- 
veillance activities to the collaborating 
laboratories first through the Sectional 
Research Program of the National 
Microbiological Institute and after July 
1, 1955, through the Communicable 
Disease Center. 

Poliomyelitis Surveillance Reports 
have been issued regularly since May 
1 to all state health officers, state epide- 
miologists, directors of participating 
laboratories, and many others having 
responsibilities in the field of poliomye- 
litis. News releases giving summaries 
of the data were issued from the Sur- 
geon General’s office. Much of the 
information collected by the Polio Sur- 
veillance Unit was used in the “Tech- 
nical Report on Salk Poliomyelitis Vac- 
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cine,” issued June 10, 1955, and the 
“Report on Poliomyelitis Vaccine Pro- 
duced by the Cutter Laboratories,” is- 
sued on August 25, 1955. Opportunity is 
taken at this time to present a more 
complete account of the National Polio- 
myelitis Surveillance Program. 

This report will consider two main 
questions. The first will be an epide- 
miologic evaluation of the safety of 
polio vaccines as used this year, includ- 
ing a documentation of the difficulties 
arising from the use of some vaccine 
manufactured by the Cutter and Wyeth 
Laboratories, and an appraisal of the 
safety of vaccines in current use. The 
second question will be a preliminary 
evaluation of the effectiveness of the 
vaccines as actually used this year. 

The authors wish to emphasize that 
the data included in this paper were 
reported by the states and the partici- 
pating laboratories. Their contribution 
is gratefully acknowledged. 


Epidemiologic Observations on 
Vaccine Safety 


The first concern of the Poliomyelitis 
Surveillance Unit was the prompt veri- 
fication of reports to make possible an 
evaluation of the significance of the 
cases of poliomyelitis which were oc- 
curring among recently vaccinated chil- 
dren. Shortly, the occurrence of cases 
among family contacts of vaccinated 
children broadened the scope of the 
problem. The possibility of commu- 
nity spread from these sources also 
caused great concern, but fortunately 
this proved to be of relatively limited 
consequence. Thus, three types of vac- 
cine associated cases were recognized, 
namely, vaccinated cases, family con- 
tact cases, and community contact cases. 

The cases of poliomyelitis associated 
with Cutter vaccine are shown in Table 
1 by state of report, type of association. 
and paralytic status. A total of 204 as- 
sociated cases with 11 deaths have been 
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accepted by the Poliomyelitis Surveil- 
lance Unit. Of these, 79 were among 
vaccinated individuals, 105 among fam- 
ily contacts, and 20 among community 
contacts. Three-fourths of the cases 
were paralytic. The case fatality rate 
was 5 per cent. The cases were con- 
centrated in California and Idaho where 
certain lots of Cutter vaccine were pro- 
vided by the National Foundation for 
Infantile Paralysis (NFIP) for first- and 
second-grade school children. Cutter 
vaccine was also used in school clinics 
in Nevada, Arizona, New Mexico, and 
Hawaii. The cases that occurred in 
small numbers in the other states were 
associated with vaccine that had been 
distributed in commercial channels. 

The distribution of the vaccine pro- 
vided by the NFIP is shown in Table 2 
by lot number and state. The extent 
of usage of the commercial lots of vac- 
cine is not known. The incidence of 
vaccinated cases and total associated 
cases by lot number is shown in Table 
3. A total of 67 were associated with 
either lot 6039 or 6058. These two 
lots were used in Idaho and for many 
cases a distinction between the lots was 
not possible. Cases were associated with 
all but two of the other lots provided 
by the NFIP and with all but one of 
the lots distributed commercially. 

The distribution of Cutter associated 
cases by interval from date of inocula- 
tion to date of first symptoms is shown 
in Table 4. The vaccinated cases are 
concentrated in the period 4-14 days; 
whereas the family contact cases are 
concentrated in the period 8-28 days 
which represents a double incubation 
period. 

The three phases of the Cutter inci- 
dent are shown graphically in Figure 
1. On April 27, when only six cases 
associated with Cutter vaccine had been 
reported, it was observed that the dates 
of inoculation were concentrated in the 
early period after release of the vaccine, 
and the intervals from inoculation to 
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Table 1—Poliomyelitis Cases and Deaths Associated with Cutter Vaccine 
by State and Paralytic Status 


Vaccinated Family Con- Community Con- Total Asso- 
Cases tact Cases tact Cases ciated Cases 
- — Total 
State P NP Total P NP Total P NP Total P NP Total Deaths 
Alabama 1 a” 1 1 1 
Arizona l » 2 3 3 1 4 5 
California 27 11 38 28 10 38 x) 6 §* 57 22 79 1 
Colorado 1 1 2 2 3 3 
Connecticut 1 1 
Georgia 1 3 3* A 4 1 
Territory of Hawaii ] ° 2 2 3 3 1 
Idaho 17 3 20t 28 8 36* 41 5 49 12 61 4 
Illinois 1 1 
Louisiana 1 1 2 2 1 
Maryland 1 4 6 
Minnesota 1 1 1 
Missouri ] ] 1 
Montana 1 1 
Nevada 2 4 1 5 9 
New Mexico a § 3 a 3 
New York 1 1 1 1 
Ohio 1 1 l 2 2 
Oregon 3 3 3 61 4 1 1 8 
Tennessee 1 1 
Texas 1 1 1 1 2 2 
Virginia 1 1 1 1 
Washington 1 1 2 3 3 3 3 6 1 7 
Wyoming 1 1 1 1 
Total cases 61 18 79 80 25 105 73 @® 158 46 204 ll 
Per cent paralytic 77 76 85 77 
Total deaths 5 4 2 ll 
Per cent case fatality rate 6 4 10 5 


* Including one fatal case. 
¥ Including three fatal cases. 


Notes: Table 1 includes all cases associated with Cutter vaccine which have been “accepted” 
by the Poliomyelitis Surveillance Unit through October 28, 1955. “Accepted” cases meet the 
following criteria: (1) All cases have been classified as bona fide polio by the polio reporting 
officer submitting the case; and (2) minimum essential data (county residence, age, sex, date 
of inoculation, date of onset, paralytic status, and manufacturer of vaccine used) have been 
included in the report submitted. 

It should be noted that for the purposes of this presentation vaccine associated cases used 
in the tabulations were selected in the following way: (1) Vaccinated cases: all cases included 
had onsets before June 1, 1955, so that no cases with onsets more than 50 days after inoculation 
are included; (2) family contact cases: all cases included had onsets before June 15, 1955, so 
that no cases with onsets more than 65 days after inoculation of the vaccinated contact are 
included; and (3) community contact cases: all accepted cases are included without restriction 
as to date of onset. However, reporting of community contact cases was discontinued on 
August 1, 1955. 

These data are not final; minor additions, deletions, and corrections are to be expected, 
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Table 2—Distribution of Cutter Vaccine by Lot Number and State 


Commercial First Inoculations in School Clinics 

Lot Inocu- 
Number lations Arizona California Hawaii Idaho Nevada New Mexico Total 
5721 34,000 34,000 
5927 

5928 18,000 25,000 43,000 
5970 21,000 21,000 
5971 

5972 

5973 

5974 

5975 

5976 7,000 21,000 12,000 40,000 
5977 3,000 3,000 
6037 11,000 20,000 32,000 63,000 
6038 2,000 48,000 3,000 4,000 4,000 61,000 
6039 2,000 20,000 7,000 3,000 32,000 
6044 

6045 

6058 12,000 12,000 
Total 38,000 172,000 5,000 32,000 11,000 51,000 309,000 


* These lots distributed through commercial channels and exact usage not known. 


+ Less than 500 inoculations. 


Note: Data for this table contributed in part by the National Foundation for Infantile 
Paralysis from reports from State Health Departments and by the Vaccine Activities Section, 


Bureau of State Services, Public Health Service. 


first paralysis seemed short. These 
findings provided a basis for some epi- 
demiologists to predict a substantial 
outbreak of 100, 200, or even as many 
as 500 cases among vaccinated children. 
Actually, only 79 cases were reported. 

During the middle of May when the 
first cases among family contacts came 
to recognition, similar short intervals 
were also noted and the prediction was 
made that 100 or more cases would 
occur among family contacts. Actu- 
ally 104 cases were reported. 

No community contact cases came to 
recognition for 12 days after the first 
family contact cases were reported and 
then only in small numbers. It was not 
possible to predict the numbers to be ex- 
pected and only 20 were reported. 


Figure 1 includes only the paralytic 
vaccine associated cases. The predicted 
curves are based upon incubation period 
data reported by Bodian ' from inocula- 
tion of Mahoney virus intramuscularly 
into cynomolgus macaques, assuming an 
even distribution of vaccinations from 
April 16-27. 

One of the characteristics of the Cut- 
ter associated vaccinated cases was the 
correlation of site of first paralysis with 
site of inoculation. Similar findings 
have been reported by Bodian ? in cyno- 
molgus macaques. The data are sum- 
marized in Table 5. The similarity of 
the findings is striking. 

Table 6 presents a summary of the 
laboratory findings from Cutter associ- 
ated cases and their contacts. Isolations 


t 
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Table 3—Poliomyelitis Cases Associated with Cutter Vaccine by Lot Number 


Total Associ- 


Family Community Total ated Cases 
Lot Number of Vaccinated Contact Contact Associated Per 100,000 
Number Inoculations Cases Cases Cases Cases Inoculations 


Vaccine Distributed to School Clinics 


5721 34,000 0 0 0 0 
5928 43,000 4 1 0 5 11.6 
5970 21,000 0 3 0 3 14.3 
5976 40,000 2 3 0 5 32.5 
5977 3,000 0 0 0 0 sais 
6037 63,000 6 3 0 9 14.3 
6038 61,000 5 4 0 9 14.8 
6039 or 6058 * 44,000 21 41 5 67 152.3 
Total 309,000 38 5 5 98 31.7 
Vaccine Distributed Through Commercial Channels 

5927 7 1 0 0 1 
5971 + 7 5 1 13 
5972 tT 8 9 1 18 
5973 7 1 2 3 6 
5974 tT l 0 0 1 
5975 tT 0 0 0 0 
6044 7 4 2 6 12 
6045 T 10 7 2 19 
Total t 32 25 13 70 

Cases with data incomplete 9 25 2 36 

Total Cases 79 105 20 204 


* Idaho cases received either Lot 6039 or 6058. 
7 Exact usage not known. 


of polio virus have been reported in 
association with about half the paralytic 
cases and about one-third of the non- 
paralytic cases. Type I virus has been 
identified in association with 100 cases 
and Type II and Type III virus on 
single occasions. Not included in the 
table is a report by Dr. John Fox of 
Tulane University of the isolation of 
Type III virus from a fatal vaccinated 
case from which a previous isolation of 
Type I virus had also been made. 
These are the epidemiologic data 
which support the conclusion in the 
Cutter Report, “. . . the development of 
the disease in some of these patients 


was the result of the presence, in infec- 
tive amounts, of live poliomyelitis virus 
in some distribution lots of Cutter 
vaccine.” 

The experience with Cutter vaccine 
naturally alerted all health officials to 
the possibility of other outbreaks of in- 
oculation poliomyelitis. In May a small 
number of cases was reported from 
Pennsylvania in children who had re- 
cently received vaccine made by Wyeth 
Laboratories. Three cases had developed 
initial paralysis in the inoculated ex- 
tremity. A special study was immedi- 
ately undertaken. Additional cases 
were discovered in family and commu- 
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Table 4—Poliomyelitis Cases Associated with Cutter Vaccine 
by Interval from Inoculation to First Symptoms 


Vaccinated Family Community 
Cases Contact Cases Contact Cases 
Interval * 


- (Days) P NP Total P NP Total P NP Total 


l 
3 : l 
, 8-14 18 25 9 12 
15-21 ] 6 7 20 23 2 
22-28 2 2 : 1 6 


N 
te 
= 
Ne 


5 
43.49 1 l 5 6 
ie Data incomplete 6 8 2 2 


Total 61 18 79 80 25 «105 17 3 20 


a * Interval from inoculation of vaccinated contact to onset of case used for all contact cases. 
| 
«J 
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Figure 1—The Cutter Cases—Predicted and Reported 
Epidemic Curves 
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Table 5—Paralytic Poliomyelitis in Cutter Vaccinated Individuals Compared with 
Experimental Data in the Cynomolgus Macaque 


Site of First Paralysis 


Interval from In Distant Data - — 
Inoculation to lated from Site of Incom- Per Per 
First Paralysis Extremity Inoculation _ plete Number cent Number cent 
0-3 days 
17 9 3 12 20 3 9 
8-14 29 10 2 41 67 23 72 
15-21 2 3 5 8 5 16 
22 or more 3 3 5 1 3 
Number 40 19 2 61 100 32 100 
Total 
Per cent 66 31 3 100 
Number 231 92 32 
Monkey Data + 
Per cent 72 28 100 


* Data abstracted from David Bodian (reference 1). In the experiment cited live Mahoney 


virus was injected into the right calf of 32 cynomolgus macaques. 


The animals were examined 


twice daily to determine the date and site of initial paralysis. 

+ Personal communication from Dr. Bodian of unpublished observations from the experiment 
cited above. (1) In some cases initial paralysis developed simultaneously in several extremities, 
including the right leg; and (2) in some cases initial paralysis developed simultaneously in 
several sites but in all cases the right leg was not involved at the time when paralysis was first 


noted. 


nity contacts and also in a number of 
persons without history of vaccination 
or contact. This evidence was insuffi- 
cient to exclude the possibility that the 
reported associations were coincidental. 

Later, however, several cases associ- 
ated with one lot of Wyeth vaccine were 
reported from Maryland. These oc- 
curred not only among vaccinated chil- 
dren, but also among family and com- 
munity contacts under circumstances 
that raise strong suspicion of some ex- 
planation other than coincidence. 

This lot of vaccine has been tested 
extensively in both tissue culture and 
monkey tests by the Division of Biologic 
Standards of the National Institutes of 
Health and independently by collabo- 
rating laboratories. No poliomyelitis 
viruses have been isolated. 

Both of the foregoing occurrences in- 
volved lots of vaccine that were released 


and used shortly after the announcement 
of the results of the 1954 field trials. 
On May 7 the Surgeon General recom- 
mended temporary suspension of the 
vaccination program pending a full re- 
appraisal of the safety testing and 
clearance procedures for vaccines. By 
that time over four million inoculations 
had been given. Except for the inci- 
dence of poliomyelitis in connection 
with certain lots of Cutter and one lot 
of Wyeth vaccine, no other situation 
involving the possibility of unsafe lots 
of vaccine was recognized. 

Beginning on May 13, and continu- 
ing to the present, all lots of vaccine 
have been released under revised safety 
standards. Epidemiologic surveillance 
for possible untoward incidents has been 
constantly maintained. All states and 
territories have been and are reporting 
cases of poliomyelitis which occur 
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Table 6—Poliomyelitis Cases Associated with Cutter Vaccine with One or 
More Virus Isolations from the Patient or Contacts 


Vaccinated Family Con- Community Con- Total Asso- 
Cases tact Cases tact Cases ciated Cases 
Type P NP P NP P NP P NP Total 
Type I 32 4 43 10 2 85 15 100 
Type Il 1 
Type Ill 1 
All types 33 5) 43 10 2 86 16 102 
Total cases 61 18 80 17 3 158 46 204 


Reports of negative attempts at virus isolation are incomplete and are not included. Also 
not included is a report from Dr. John Fox (Tulane University) of the isolation of Type III virus 
from a fatal vaccinated case from which a previous isolation of Type I virus had also been made. 

This table compiled from reports contributed by the following laboratories: Rocky Mountain 
Laboratory, NIH (Drs. Carl Larson and Karl Eklund); Tulane University School of Medicine 
(Drs. John Fox and Louis Potash); Virus and Rickettsia Section, CDC (Drs. Morris Schaeffer 
and Robert Francis) ; University of Oregon School of Medicine (Dr. Arthur Frisch) ; Depart- 
ment of Bacteriology, University of Utah School of Medicine (Dr. Louis Gebhardt) ; Virus and 
Rickettsial Laboratory, California Department of Public Health (Dr. Edwin Lennette); Yale 
University School of Medicine (Dr. Joseph Melnick); Laboratory of the Illinois Department 
of Public Health (Dr. Howard Shaughnessy); Department of Bacteriology and Immunology, 
University of Minnesota (Dr. Jerome Syverton) ; and Virus Laboratory, National Microbiological 


Institute (Dr. Alexis Shelokov). 


among vaccinated children. These are 
tabulated by lot number so that indi- 
vidual cases associated with the same 
lot but occurring in separate states will 
be promptly recognized. Special atten- 
tion is directed toward cases which 
occur at an interval of 4-14 days after 
inoculation and to paralytic cases show- 
ing first paralysis at the site of inocula- 
tion. The essential data on each case 
occurring in a vaccinated person are 
printed in the Surveillance Reports, 
thus making these data available to all 
responsible authorities. 

The cases of poliomyelitis that have 
been reported among vaccinated per- 
sons since the first of July have shown 
certain distinctive characteristics. Over 
three-fourths have been reported as non- 
paralytic. Most have occured more than 
30 days after vaccination, and only a 
few in the interval 4-14 days. Among 
the relatively infrequent paralytic cases, 


instances with first paralysis occurring 
at the site of inoculation have been 
conspicuously rare. No single lot of 
vaccine has been associated with more 
than one such case. Thus no evidence 
has come to light that tends to incrimi- 
nate any lot of vaccine of any manu- 
facturer that has been released and used 
since the new safety standards were 
adopted. 


Evaluation of Effectiveness 


Special Studies—During the period 
prior to May 7, when inoculations were 
temporarily suspended, few plans had 
been made to conduct controlled studies 
of the effectiveness of the vaccines in 
current use. The anticipated flow of 
fairly large supplies of vaccine and the 
known great demand for it seemed to 
preclude the possibility of selecting ade- 
quate control groups. When it became 


Bic 
~ 
: 
4 
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apparent, however, that supplies of vac- 
cine would not be sufficient even to 
meet the commitments of the NFIP con- 
tracts a unique opportunity for evalua- 
tion studies was presented. The situa- 
tion had similarities to the observed 
control studies of the 1954 field trials, 
except that approximately 10 times as 
many school children had received at 
least one inoculation and prior arrange- 
ments for evaluation had not been made. 

Many states rapidly developed plans 
for special studies in collaboration with 
the Communicable Disease Center. Epi- 
demic intelligence service officers were 
assigned tu participate in many areas. 
Funds that were being made available 
to the participating laboratories were 
directed to the support of these studies. 
The gathering together of data regard- 
ing effectiveness of the vaccine as used 
in 1955 became a major aspect of the 
Surveillance Program. Special studies 
of varying degree of detail are in prog- 
ress in approximately 20 states. In 
some of these the groups inoculated 
during the 1954 field trials remain 
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under observation and are large enough 
to give promise of some evaluation of 
the duration of immunity and the effec- 
tiveness of booster inoculations. Pre- 
liminary reports have been received from 
11 states and one city for inclusion in 
this paper. 

The preliminary report from New 
York State, submitted by Dr. William 
G. Beadenkopf, illustrates the basically 
simple pattern of these special studies 
(Table 7). Four distinct groups of 
immunized children, totaling almost 
450,000, are under observation, along 
with a group of 282,000 unvaccinated 
children. Attack rates for paralytic 
cases are 4.0 per 100,000 for the total 
inoculated group and 20.9 for the un- 
inoculated children making a ratio of 
greater than 5—1 in favor of the vaccine. 
Attack rates for nonparalytic cases are 
28.5 among vaccinated children and 
39.4 among the unvaccinated, the ratio 
of these two rates being somewhat less 
than 3-2 in favor of the vaccine. Dis- 
tinctions in attack rates for either 
paralytic or nonparalytic cases among 


Table 7—New York State Department of Health 
Poliomyelitis Rates by Vaccination Status in 6- to 10-Year-Olds 
in Upstate New York * 


(Preliminary Data, May 21 to October 21, 1955) 


Cases Rates per 100,000 

Vaccination 

Status Population P NP T 
Vaccinated in 1954 

Booster in 1955 23,370 8 0 8 a 34.2 34.2 

No booster 74,330 4 18 1 23 5.4 24.2 30.9 
Vaccinated in 1955 

One dose 181,695 9 63 3 75 5.0 34.7 41.3 

Two doses 169,174 5 39 3 47 3.0 23.1 27.8 
Total vaccinated 448,569 18 128 7 153 4.0 28.5 34.1 
Total unvaccinated 282,000 59 lll 8 178 20.9 39.4 63.1 


* Data compiled by Dr. William Beadenkopf, Bureau of Epidemiology and Communicable 
Disease Control, and Dr. David Poskanzer, epidemic intelligence service officer assigned to 
New York State. 

+ Does not include 8 cases for which vaccination status is not known. P—paralytic, NP— 
nonparalytic, U—unspecified, T—total. 


¥ 
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the four separate groups of vaccinated 
children are not slight. The absence 
of paralytic cases from the small group 
of children inoculated in 1954 and 
boosted in 1955 is interesting but not 
statistically significant. When final data 
are available giving more accurate classi- 
fication of paralytic cases and labora- 
tory confirmation or exclusion of the 
cases now classified as nonparalytic, 
considerable differences in the rates may 
be anticipated, although it seems doubt- 
ful that the 5-1 difference in incidence 
of paralytic cases among vaccinated 


children will be nullified. 


Table 8 presents a simple summary 
of preliminary reports of special studies 
that have been submitted from 11 states 
and New York City. The size of the 
study populations and the number of 
cases by paralytic status are shown for 
each state. These data were used to 
calculate attack rates as shown in Table 
9. There is a marked difference be- 
tween the attack rates for the vaccinated 
and unvaccinated groups. For paralytic 
cases the rates are from two to more 
than five times greater in the unvacci- 
nated than in the vaccinated groups. 
For the nonparalytic cases no differences 


Table 8—Summary of Special Studies Reported from 11 States and New York City 


(Preliminary Reports Received through November 1, 1955) 


Age Period Studied Vaccinated * Unvaccinated 

State Studied From To Population P NP U T Population P NP U T 
California 6-8 615 10-15 395,000 13 47 60 431,000 43 45 88 
Connecticut 5-9 11 10-22 106,120 6 38 4h 89,400 18 59 7 84 
Florida 5-9 415 1021 149,664 2 23 25 224,507 11 2520 56 
Georgia 6-11 416 10-23 174,200 6 6 12 262,400 20 19 39 
Illinois 6-9 418 915 357,000 5 45 50 326,000 34 80 114 
Maryland 5-9 412 10-8 112,000 4 158,000 27 
Minnesota 6-9 5-20 10-28 112,115 3 21 24 33,259 10 12 22 
New York 

City 6-7 6-1 10-21 166,000 9 13 22 87,000 19 32 51 
New York 

State 6-10 5-21 10-21 448,569 18 128 7 153 282,000 59 lll 8 17 
North 


Carolina 5 +12 1021 196,466 
Oregon 7-9 522 823 47,852 
Washington 5 5-15 10-14 69,123 


4 19 23 232,133 25 58 5 88 
1 2 3 16,188 7 4 11 
4 l 5 


190,179 40 20 60 


* P—paralytic, NP—nonparalytic, U—unspecified, T—total. 
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Table 9—Summary of Special Studies Reported from 11 States and New York City 
Poliomyelitis Attack Rates by Paralytic Status among Vaccinated and 
Unvaccinated Children 


(Preliminary Reports Received through November 1, 1955) 


Paralytic Rate Nonparalytic Rate Total Rate 
Per 100,000 Per 100,000 Per 100,000 

State Vaccinated Unvaccinated Vaccinated Unvaccinated Vaccinated Unvaccinated 
California 3.3 10.0 11.9 10.4 15.2 20.4 
Connecticut Ay 20.1 35.8 66.0 41.5 94.0 
Florida 1.3 4.9 15.4 11.1 16.7 24.9 
Georgia 3.4 7.6 3.4 y Pe 6.9 14.9 
Illinois 1.4 10.4 12.6 24.5 14.0 35.0 
Maryland 3.6 17.1 
Minnesota r 30.1 18.7 36.1 21.4 66.1 
New York City 5.4 21.8 7.8 36.8 13.3 58.6 
New York State 4.0 20.9 28.5 39.4 34.1 63.1 
North Carolina 2.0 10.8 9.7 25.0 a3.4 37.9 
Oregon 2.1 15.2 4.2 8.7 6.3 23.8 
Washington 5.8 21.0 1.4 10.5 7.2 31.5 


See Table 8 for acknowledgements. 


were observed in some states and rates 
up to two or more times greater in 
others. 

In evaluating these preliminary re- 
ports many possible sources of error 
must be kept in mind, such as the accu- 
racy and completeness of the history of 
vaccination, the criteria for classifica- 
tion of paralytic status, and the accu- 
racy of the population estimates. In 
some areas outbreaks of diseases that 
clinically resemble nonparalytic polio 
have been prevalent. Another problem 
arises in classifying cases of polio de- 
veloping shortly after inoculation and 
before immunity can be expected to 
have developed. These and other fac- 
tors of bias must be considered. When 
final reports are available many differ- 
ences from these preliminary figures may 
be expected. At present it is difficult to 
judge whether these factors of bias serve 
to exaggerate or minimize the effect of 
the vaccine. 

Because of these unassessed factors of 
bias, a search was made for some in- 
dependent confirmation of the results 


of these special studies. The Age Dis- 
tribution Analysis Study was designed 
for this purpose. Since it was known 
that the age-specific attack rates for 
poliomyelitis followed a relatively con- 
tinuous distribution curve and since use 
of poliomyelitis vaccine had been re- 
stricted almost solely to first- and sec- 
ond-grade children representing mostly 
7- and 8-year-olds, a discontinuity should 
appear in the age distribution this year 
if the vaccine were effective. 

In collaboration with 33 states, data 
on age, onset, and reported paralytic 
status of all cases of poliomyelitis are 
being submitted to the Polio Surveil- 
lance Unit. As a control, similar tabu- 
lations for the year 1952 have been 
compiled from 21 of these 33 states. 
Figure 2 shows the geographic distribu- 
tion of the states participating in this 
aspect of the Surveillance Program. 

The upper half of Figure 3 shows 
curves describing paralytic poliomye- 
litis for 1952 and 1955, drawn from 
data presented in Table 10. The abso- 
lute level of the rates for the two years 
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Figure 2—States Participating in Age Distribution Analysis 


Study * 


differs because of the severity of the 
epidemic in 1952 compared to 1955 
and because data for the full calendar 
year are included for 1952 and data 
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Figure 3—Poliomyelitis Age-Specific At- 
tack Rates in 1955 (Preliminary Data 
for July 3 to October 14 from 33 
States) and 1952 (21 States). 


only for the period July 3 through 
October 14 are included for 1955. The 
two curves have been superimposed by 
a simple arithmetic transposition. The 
two rate scales are clearly shown. 

The two distribution curves for para- 
lytic cases are similar with one major 
exception, namely a relatively sharp 
lowering of the rates for ages 7 and 8 
in 1955. This discontinuity in the age 
distribution curve is limited to the ages 
in which poliomyelitis vaccine was 
widely used this year, and this discon- 
tinuity constitutes independent evidence 
of the effectiveness of the vaccine 
against paralytic polio. 

In the lower half of Figure 3 are 
shown the age distribution curves for 
nonparalytic cases in 1952 and 1955. 
A different transposition factor has been 
used to superimpose the curves. No 
sharp discontinuity is discerned that 
can be clearly attributed to an effect of 
the vaccine. 


Summary 


The National Poliomyelitis Surveil- 
lance Program was initiated in April, 
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Table 10—Age Distribution Analysis Study, Age Distribution of 
Poliomyelitis in 1955 and 1952 


1955 (33 States) 


1952 (21 States) 


Cases Rates * Cases Rates * 
Population Population 

Age Estimates P NP P NP Estimates P NP P NP 
Under 1 2,848,000 148 64 §:2 23 1,665,000 400 122 24.0 7.3 
l 2,778,000 294 94 10.6 3.4 1,624,000 855 255 52.6 15.7 
2 2,709,000 354 196 13.1 7:2 1,555,000 908 365 58.4 23.5 
3 2,637,000 306 282 11.6 10.7 1,565,000 919 466 58.7 29.8 
4 2,598,000 276 371 10.6 14.3 1,554,000 833 546 §38.6 35.1 
04 13,570,000 1,378 1,007 10.2 7.4 7,963,000 3,915 1,754 49.2 22.0 
5 2,490,000 281 371 11.3 14.9 1,684,000 829 680 49.2 40.4 
6 2,497,000 231 375 9.3 15.0 1,214,000 737 558 60.7 46.0 
7 2,482,000 127 289 5.1 11.6 1,208,000 658 487 54.5 40.3 
8 2,674,000 127 311 4.7 11.6 1,202,000 577 410 48.0 34.1 
9 1,936,000 145 236 7.8 82 1,270,000 509 401 40.1 31.6 
5-9 12,079,000 911 1,582 7% BBs 6,578,000 3,310 2,536 50.3 38.6 
10 1,916,000 141 187 7.4 9.8 1,111,000 426 362 38.3 32.6 
ll 1,926,000 121 217 6.3 11.3 1,047,000 391 287 37.3 27.4 
12 2,036,000 144 231 7a Te 994,000 339 247 34.1 24.8 
13 1,788,000 125 192 7.0 10.7 998,000 315 218 31.6 21.8 
14 1,671,000 101 178 6.0 10.7 976,000 339 220 4.7 23.5 
10-14 9,337,000 632 1,005 6.8 10.8 5,126,000 1,810 1,334 35.3 26.0 
0-14 34,986,000 2,921 3,594 8.3 10.3 19,667,000 9,035 5,624 45.9 28.6 
15 plus 80,063,000 1,687 1,948 3.1 2.4 50,415,000 4,529 2,521 9.0 5.0 

Unknown 9 9 57 35 
Total 115,049,000 4,617 5,551 4.0 4.8 70,082,000 13,621 8,180 19.4 11.7 


* Per 100,000 population. 

Data for 1955 consist of preliminary reports through October 14 from 33 states (see Figure 2) 
of cases with onsets July 3 or later, but do not include 632 cases with paralytic status unspeci- 
fied; 1952 data consist of reports from 21 states (see Figure 2) of cases with onsets in the 
calendar year (1954 data have been substituted in Arizona, Indiana, Missouri, and Tennessee), 
but do not include 3296 cases with paralytic status unspecified. Population estimates are for 
July 1, 1955, and were derived from data and methods provided by the Bureau of the Census. 


1955, to serve as a clearing house for 
the collection, consolidation, and dis- 
semination of all pertinent epidemiologic 
information concerning the poliomye- 
litis problems facing the nation. Head- 
quarters of the program are located in 
the Communicable Disease Center in 
Atlanta, Ga. All states and territories 


are collaborating in the program. More 
than 40 laboratories are participating. 


Epidemic intelligence service officers 
have served with first priority duty 
throughout the spring and summer and 
many are still working essentially full 
time on poliomyelitis. 

The Surveillance Program has been 
concerned with two main problems: (1) 
the epidemiologic evaluation of the 
safety, and (2) the measurement of the: 
effectiveness of the vaccine. 

J 


\ 
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A total of 204 cases of poliomyelitis 
with 11 deaths are known to have oc- 
curred in association with vaccine manu- 
factured by Cutter Laboratories. Of 
these, 79 were among vaccinated chil- 
dren, 105 among family contacts of 
vaccinated children, and 20 among 
community contacts. The epidemiologic 
pattern of these cases, including (1) 
their geographic distribution, (2) the 
association of cases with particular lots 
of vaccine, (3) the grouping of the 
onsets of most of the cases with appro- 
priate incubation periods following in- 
oculation. and (4) the correlation be- 
tween the site of inoculation and the 
site of first paralysis in a majority of 
the paralytic vaccinated cases, supports 
the conclusion that live virus in infective 
amounts was present in some distribu- 
tion lots of Cutter vaccine. 

A problem was also encountered in 
the epidemiologic evaluation of a few 
cases of poliomyelitis that occurred in 
association with one lot of vaccine manu- 
factured by Wyeth Laboratories. Ex- 
cept for the difficulties with some lots 
of Cutter and one lot of Wyeth vaccine, 
however, no other situation involving 
the possibility of unsafe lots of vaccine 
was recognized in the more than four 
million inoculations that were given in 
April and early May. 

Since the middle of May, when a 
complete revision of safety standards 
and clearance procedures was adopted, 
no epidemiologic evidence has come to 
light that tends to render suspect any 
lot of vaccine of any manufacturer. 

Preliminary reports indicate encour- 
aging results regarding the effectiveness 
of the vaccine. The restriction of in- 
oculations to first- and second-grade 
school children during the spring and 
summer of 1955 provided a unique op- 
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portunity for special studies to evaluate 
effectiveness. Approximately 20 states 
are conducting such investigations. Ten- 
tative results, subject to modification 
and revision, reveal that the attack rates 
for paralytic polio are from two to more 
than five times greater in the unvacci- 
nated than in the vaccinated children. 
Less marked but favorable differences 
are reported for nonparalytic cases. 

Confirmation of these preliminary 
findings has been obtained from a study 
of the pattern of the age distribution of 
cases of poliomyelitis reported this year 
from 33 states. A sharp reduction in 
paralytic attack rates in 7- and 8-year- 
old children has been observed, in com- 
parison to the expected rates based on 
past experience. This finding consti- 
tutes an independent confirmation of 
the effectiveness of the vaccine as used 
this year. 
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The 83rd APHA Meeting 


‘§ Among the features of an outstanding Annual Meeting at Kansas City, Mo., 
there was one which recognized 28 persons whose membership has been main- 
tained continuously for the 40 years since 1915. That was the year when Professor 
William T. Sedgwick of the Massachusetts Institute of Technology was President. 
It was pointed out that among these members of long standing a third had some 
close link with Professor Sedgwick. In a real sense in 1955 and in this event the 
lengthened shadow of a great man was clearly apparent. 

Notice appeared in the December issue that the Sedgwick Memorial Medal for 
1955 was awarded to the late Albert J. Chesley, M.D., who for 53 years was identi- 
fied with the Minnesota State Department of Health. Dr. Chesley’s untimely death 
shortly before the award was made prevented his personal acceptance, but he was 
aware of the coming honor which, characteristically, he would not admit that he 
deserved. 

The Association last met in Kansas City in 1938 when the membership was 
about 40 per cent what it was in 1955. Some expansions in the hotels made the 
facilities still adequate, The excellent location of the auditorium with its superb 
facilities was an important factor in making this an outstanding meeting. Com- 
bined with the facilities was the cordial western hospitality of the Heart of America 
Committee with Dr. Hugh L. Dwyer, the director of health, as our most genial host. 

We are told that the large Program Committee for this meeting labored more 
diligently than ever before, and the result spoke volumes for the planning. The 
Association Symposia which opened the sessions on Monday morning and closed 
them on Friday afternoon were truly unique. Built around the theme of the 
meeting, “Where Are We Going in Public Health?,” there were four provocative 
addresses in the first symposium. Four spokesmen from organized labor, from 
industry, from government, and from education told the large audience what they 
expected from public health in the years ahead. Readers of the Journal will have 
reason to be grateful to these spokesmen for their stimulating statements. 

This theme begun on Monday was carried through meetings of all the sections 
and the final symposium on Friday featured a selected panel with consultants from 
each section ready to bring to bear the special insight of that group. The Journal 
will carry a resumé of the discussion so effectively led by Dr. Hugh R. Leavell. 

Intense interest was also manifest in the session on “Practical Experience with 
Poliomyelitis Vaccine” ably presented by a panel led by Dr. Malcolm H. Merrill. 
The contribution from Dr. Jonas Salk will be found in this issue. A host of ques- 
tions came from the audience, many of which could not be answered for lack of 
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time. The Journal expects to carry in an early issue a complete listing of the 
questions and the answers from competent persons. 

The wealth of specialized interests from all the sections provided a rich feast 
for the thousands of persons in attendance. All agreed that the scientific and tech- 
nical exhibits were of exceptional extent and quality. The pattern this year of 
accommodating the meetings of 43 related organizations during the week appeared 
to be accepted with a maximum of approval and a minimum of serious conflict. 

Among the two general sessions, the Presidential Address of Dr. Hilleboe has 
been published in the December Journal. Another excellent address by Chancellor 
Franklin D. Murphy is published in this issue. The second of these evening ses- 
sions included the presentation of the APHA Lasker Awards to 17 persons. This 
was the tenth annual presentation of these awards for distinguished achievement 
in the prevention and cure of diseases affecting large numbers of persons. It was 
a distinguished company honored this year, with the honors going to three nurses, 
four surgeons, two psychiatrists, four tuberculosis physicians, two pharmaceutical 
firms, the man who discovered dicumarol, and an outstanding administrator and 
teacher from Canada (see A.J.P.H. 45:1606-1610 (Dec.), 1955). It was a notable 
occasion. The address on the national significance of research in public health 
was by former President Harry S. Truman. 

Among important actions by the Governing Council was the adoption of the 
By-Law revisions as proposed (see A.J.P.H. 45:1081—1083 (Aug.), 1955). It was 
reported that the Constitution changes as proposed had been adopted by a mail 
vote of the Fellows. In the future adoption of Constitution changes will be by 
both members and Fellows in a mail ballot. 

One hundred and eighty-four persons were elected Fellows of the APHA. Hon- 
orary Fellowship was voted for six persons living abroad. The Council confirmed 
the place and time of the 84th Annual Meeting to be in Atlantic City, N. J., Novem- 
ber 12-16, 1956. The meeting in 1957 will be held in Cleveland, Ohio. The resolu- 
tions adopted appear in this issue. 

At the close of the Council’s meetings Dr. Hilleboe inducted Ira V. Hiscock, 
Se.D., Chairman of the Department of Public Health at Yale University, as Presi- 
dent for the coming year. Other officers elected include John W. Knutson, D.D.S., 
Assistant Surgeon General, U. S. Public Health Service, Washington, D. C., as 
President-Elect; Dr. Charles Glen King was reelected Treasurer. Dr. Ernest L. 
Stebbins will succeed himself for a three-year term on the Executive Board and 
Dr. Thomas R. Hood, State Health Officer of Kansas, was elected for a similar term. 

Another important action was the creation of a new Section on Mental Health 
at the request of a distinguished list of sponsors. This will provide a home in 
the APHA for all professional workers in this growing area of the greatest impor- 
tance and has already succeeded in laying sound foundations under the concept that 
mental health, especially at the community services level, is a real part of public 
health. 

The comment has frequently been heard that the 83rd was the best yet. Certain 
it is that it was the result of an uncommon amount of mutual involvement and effort. 


The National Association of Social Workers 


*$ In a world characterized by the rapid multiplication of organizations and associa- 
tions which compete for our energy and attention, it is a pleasure to report the 
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birth, on October 1, 1955, of a new organization, The National Association of 
Social Workers. This organization is not merely another one to be added to the 
roster of organizations but replaces seven separate, professional, social work mem- 
bership associations. Prior to the formation of this new association there was one 
association, the American Association of Social Work, concerned with the over-all 
interests of social work, and six others focused on special interests in social work: 
social group work, community organization, research, social work in schools, 
psychiatric social work, and medical social work. The latter two are most familiar 
to the public health field. 

Motivating the seven preceding organizations through their seven years of 
arduous negotiations leading to the formation of the one association was the con- 
viction that the contribution of social work to strengthening, improving, and expand- 
ing health and welfare services could best be made through one association. In 
the latter, common concerns of all social workers could be pursued as a joint 
endeavor, but at the same time the development of the unique interests of the 
specialties within social work would be fostered. This will be accomplished through 
the existence of five sections, each representing a specialty and each with its own 
executive committee, staff, and program. Thus the interests of the American 
Association of Medical Social Workers will be carried forward and further developed 
in the Medical Social Section of the National Association of Social Workers at the 
same time that medical social workers contribute to the general program. 

The common concerns of the profession are represented by commissions and 
committees dealing with such subjects as social work practice, education for social 
work, recruitment, social policy, personnel practices, and interpretation. Through 
these commissions, committees, and sections subjects of special interest to public 
health will be considered, such as school health, in the section for school social 
workers; mental health in the section for psychiatric social workers; and general 
health and medical care in the medical social section. 

The National Association of Social Workers has 21,600 members. Of these, 
more than 2,000 are members of the medical social work section. A master’s degree 
from an accredited school of social work is required for membership, with special 
education or experience required for membership in the sections. The local pro- 
gram is carried forward through 146 chapters throughout the nation. In many 
chapters there are also sections for the specialties. 

Offices of the National Association of Social Workers are at One Park Avenue, 
New York City. Its first President is Nathan E. Cohen, associate dean of Columbia 
University’s New York School of Social Work. Joseph P. Anderson is its execu- 
tive director. 

(The Journal is indebted to Elizabeth P. Rice, associate professor of social work in public 
health, Harvard University School of Public Health, Boston, Mass., for assistance in the 
preparation of this editorial.) 


Should the Health Officer Look at the Automobile— 
the Misguided Missile? 


‘& In 1954 one out of every 17 persons in the United States had a disabling injury. 
Accidents killed 91,000 and injured 9,200,000. Of this startling wastage of lives, 


the motor vehicle was the number one cause. For years now the motor vehicle has 
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killed between 35,000 and 40,000 people a year. And has disabled regularly some 
2,000,000 persons annually! No wonder, this juggernaut has been aptly named the 
“misguided missile”! 

We have announced with pride in the last few years that some health depart- 
ments have recognized that people die and are hurt in home accidents—a belated 
acknowledgment that over 25,000 deaths due to this cause each year may be as 
important and as preventable as diphtheria, or smallpox, or even tuberculosis and 
typhoid fever. More difficult to track down or to prevent—yes, but a death is a death 
and millions of injured a year still ought to attract the professional eye of the health 
officer. 

Is the best we can do, as health officials, to raise our eyebrows, when we read 
that Tom Brown was killed when his automobile collided with the end of a bridge 
at 80 miles an hour? Is the phrase, “isn’t it too bad,” the limit of our epidemiologic 
and preventive interest? What has become of our militant heritage when we com- 
pelled smallpox vaccination, diphtheria control, the banning of polluted water 
supplies, even the prohibition of cream puffs in the summer? 

Should the health officer let a blind man drive, an automobile manufacturer 
place a 100 mile an hour automobile in everybody’s hand, get a driver’s license by 
post card or telephone, let a narrow bridge take an annual toll? The surgeon has 
risen to the occasion by saving more lives in 1954 than in 1950 by improved and 
more rapid action. The number of injured has risen since 1941 by 32 per cent, but 
many have been recaptured from the dead. 

In 1954 the death rate from auto accidents dropped to 61 per 100,000, but 1955 
may be worse. What makes these coffins less important, less challenging, and less 
our responsibility than if they contained a person who died of cancer, tuberculosis, 
or heart disease? They are equally dead! 


Mental Health Week, April 29-May 5 


The 8th annual National Mental Health Week, sponsored jointly by the National 
Institute of Mental Health and the National Association for Mental Health and 
directed by the latter, will be observed April 29 through May 5, 1956. This week 
serves as the highpoint for the year-round effort to mobilize people in the fight 
against mental illness. 

State mental health associations are expected to take leadership in stimulating 
state-wide observance of the week in cooperation with other state health agencies. 
The national body has prepared a kit of educational and publicity materials. These 
have been sent to state associations which are serving as mental health week 


coordinators. 


Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing 


Council, 1954-1955 


‘~ Nineteen hundred and fifty-five is a 
significant year in science and industry. 
For the first time, fully ten years after 
the initial destructive use of nuclear 
energy, the nations of the world have 
jointly taken stock of the developments 
in the atomic field for peaceful uses and 
are looking ahead to new accomplish- 
ments in productivity and health in con- 
trast to previous emphasis on mass 
destruction. Likewise, the American 
Public Health Association has desig- 
nated this year for stocktaking and for 
realignment of over-all goals for the 
future. “Where Are We Going in 
Public Health?,” the theme for this 
year’s Annual Meeting, is the subject of 
two important symposiums and the 
thread runs through the various section 
programs. It is appropriate, therefore, 
as I report to the 121 members of the 
Council, to ask: How well have we tried 
to achieve our goals? How closely have 
we come to reaching them? How do 
our goals differ (if they do) from those 
of the federal, state, and local health 
departments? What do we, as a volun- 
tary association in the public health 
field, do? 

Dr. Alan Gregg, vice-president of the 
Rockefeller Foundation, recently gave a 
masterly exposition of the role of na- 
tional associations in contemporary 
culture. In a democratic society, he 
said, citizens as laymen by associating 
with each other (as well as individually) 
can exercise the eternal vigilance that is 
the price of liberty. We do not have to 
leave what interests us to the experts or 
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to a government bureaucracy. We can 
intercede when official pronouncements 
are unwise or difficult. Our strength 
lies in well informed participation that 
is “steady but imaginative.” Such a 
goal is practicable and attainable. To 
a large extent we have achieved such a 
steady and imaginative participation. 

The APHA constitution calls for the 
protection and promotion of public and 
personal health. This was originally 
worded in 1872 as “the advancement of 
sanitary science and the promotion of 
organizations and members for the prac- 
tical application of public hygiene.” 
How have we tried to accomplish these 
objectives during the last year and to 
what degree have we, as a voluntary 
association with multiprofessional com- 
petency, succeeded ? 

In your appraisal of the past year 
and of the coming Annual Meeting, may 
I suggest that the members of the Gov- 
erning Council keep in mind such ques- 
tions as the following: What are the 
areas in which the future developments 
of public health lie? How shall we plan 
for a proper balance between official 
and voluntary effort in public health? 
Between public and private effort? How 
can our best leadership be mobilized 
for the guidance of public health, one 
of the chief cornerstones of the state? 


a 


Exploring New Fields 


Dr. Gregg. in the address quoted 
above. divided national associations into 
two major groups, each of which has 


il 
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definite values, but neither of which in 
extreme form, exercises major useful- 
ness. One group is made up of the 
associations that in Dr. Gregg’s words 
“tend to conservatism and compromise, 
subservient at once to their electorate 
and to the past. Their leaders resemble 
cautious moderators more closely than 
intrepid pioneers... .” In this age of 
rocket propulsion, supersonic speeds, 
and the thermonuclear developments the 
individuals and organizations that con- 
tinue in their familiar grooves run the 
risk of being bypassed and left in the 
rear. 

The other group represents pioneer- 
ing zealots, reflecting the hazards of 
“extreme individualism and the vagaries 
and vicissitudes of unreflecting inde- 
pendence.” Their contributions “though 
daring and sometimes noble, remain all 
but unorganizable, so personal are they, 
so emotional, fitful, unpredictable, and 
radical.” 


Newer Elements in Public Health 


The Association, guided by a well 
qualified and diversified Governing 
Council has, I believe, steered a middle 
course and continued to keep up with 
and exert leadership in our field. We 
attempt to utilize and obtain maximum 
advantage from the chief source of 
strength of national associations de- 
scribed by Dr. Gregg as “well-informed 
participation that is steady but imagina- 
tive.” We have not been content to sit 
in our accustomed niche of the basic six 
public health functions. As new prob- 
lems assume increasing importance we 
have explored them boldly. This past 
year, for example, we have seen sub- 
stantial advances in medical care, 


chronic disease, rehabilitation, and ac- 
cident prevention. 

Two special studies to ferret out the 
best in current practice, to digest and 
evaluate it, and to pass it on throughout 
this country and the world have been 
carried on in both chronic disease and 


rehabilitation and in accident preven- 
tion. These attempts to keep up with 
the scientific times are being carried on 
in spite of a continual and difficult 
battle for adequate study funds. These 
studies, if done by regular agencies in 
opinion and research, would cost many 
thousands of dollars. Fortunately, with 
the help of the thousands of APHA 
members, we can achieve these results 
at a fraction of their actual cost. If 
properly implemented the results can 
realize huge dividends in both health 
and dollars. 

In the area of medical care our activi- 
ties have contributed to the development 
of a policy statement on tax-supported 
medical care for the needy for which is 
sought the joint sponsorship of the 


American Medical Association, the 
American Dental Association, the Amer- 
ican Hospital Association, and the 


American Public Welfare Association 
in addition to our own. 

With the end of the Commission on 
Chronic Illness in mid-1956, CAP’s 
Subcommittee on Chronic Disease and 
Rehabilitation, as well as the Subcom- 
mittee on Medical Care, may well find 
themselves with certain responsibilities 
heretofore lodged in the commission. 

New inventions, new synthetic com- 
pounds, and modern merchandizing and 
distribution methods are increasing the 
accidental poisoning hazard in man’s 
immediate environment. This year a 
new subcommittee of the Committee on 
Research and Standards has been or- 
ganized to explore control measures in 
this area. New fields explored by the 
various standing committees and their 
subcommittees will be reported to the 
Governing Council by these committees 
themselves. I shall attempt simply to 
enumerate some of the highlights. 


Joining Forces with the Behavioral Sciences 


People behave as they do for a 
variety of complicated and often inap- 
parent and seemingly irrelevant reasons. 
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Several professional disciplines have 
over the years developed special methods 
and special knowledge in the study and 
evaluation of behavior patterns in man. 
A major public health goal is directed 
toward influencing people to change 
their behavior in order to reduce the 
probability that they will contract 
disease or spread it. A new joint com- 
mittee has been developed, stepping 
across customary professional lines, to 
link representatives of the American 
Anthropological Association, the Amer- 
ican Psychological Association, and the 
American Sociological Society with our 
own Association. The purpose is to pro- 
vide an interdisciplinary channel of 
communication to give public health 
workers more opportunities for educa- 
tion and experience in the behavioral 
sciences and to develop opportunities 
for behavioral scientists to gain further 
education and experience in _ public 
health. There is much promise in this 
development of the year. 


Mental Health 


Mental health activities are assuming 
an increasing role in state and local 
governments. Mental ill-health repre- 
sents a major public health problem. 
The cost of current programs for treat- 
ment and prevention of mental illness 
by health, welfare, and related depart- 
ments runs into millions of dollars an- 
nually. The Executive Board has re- 
quested the Committee on Administra- 
tive Practice to develop a study group 
to look into the administration of state 
mental health programs, to describe cur- 
rent practices, and to make recommen- 
dations. Three sessions during the An- 
nual Meeting are scheduled for the 
purpose of discussing the development 
of an APHA Section on Mental Health 
and illustration of some of the problems 
that might concern it. The APHA has 
thus an opportunity to serve another 
grouping of public health workers. 
Further, the Committee on Research 


and Standards is exploring the Asso- 
ciation’s responsibility in mental health 
research. 


Bettering the Building Blocks of Health 


Scientific Selection Services 


The major building blocks of public 
health are the persons who plan and 
carry out the work. A talented, well 
trained, experienced person who knows 
his job and knows how to get along with 
people can often succeed in spite of un- 
wieldy administrative situations. The 
serious drawback of scanty funds may 
even yield to the right approach from 
a competent person with knowledge of 
his job, of public relations, and of hu- 
man psychology. 

The APHA Professional Examination 
Service has done a masterful job in 
taking some of the guesswork out of 
and putting scientific selection methods 
into measurements of the competence 
and judgment of present and potential 
personnel in the health professions. 

Within the past year this Service has 
given technical assistance to the Amer- 
ican Board of Preventive Medicine in 
the preparation of its first written exam- 
ination for diplomates in aviation medi- 
cine. Nineteen states now use one or 
more of the nine professional licensing 
tests developed by PES. Several pro- 
fessional organizations, such as_ the 
American College of Hospital Adminis- 
trators, the National Board of Veter- 
inary Medical Examiners, the Registry 
of Medical Technologists, and _ the 
American Physical Therapy Association, 
also use these services. The latter 
association is now using an examination 
especially developed to evaluate the 
competency of physical _ therapists 
trained in foreign countries. Over 40 


different federal, state, and local health 
agencies have contracts with PES for 
examinations used in selecting public 
health workers in approximately 25 
professions. 


During the past year over 


6 JANUARY 1956 


25,000 copies of examinations were sent 
to agencies. 

The Professional Examination Service 
is now able to operate its program 
without subsidy. In order to carry on 
research programs vital to the continued 
improvement of services, however, study 
funds are being sought. The PES is 
continually extending the range of sub- 
jects covered by its examinations and 
has a recognized status as a valuable 
aid in the selection of professional 
health personnel. 


Improving Formal Public Health Education 


You all know of the Association pro- 
gram for accreditation of schools of 
public health. However, some of you 
may feel this is primarily a policing 
function to make sure the various 
schools do not slip and may regard it as 
a routine activity. Actually, and in the 
words of the Association of Schools of 
Public Health, the “policing function . . . 
is only one of the functions and is in- 
deed a relatively minor one.” The 
schools themselves affirm the fact that 
the APHA has brought full statesman- 
ship “to bear on the evolution, growth 
and development of graduate education 
in public health.” This “involves far 
more than minimum standards of cur- 
riculum, admission policy, size and dis- 
tribution of faculty, and the like.” It 
has “its primary concern with instruc- 
tion and research in basic principles 
applicable not solely to the practical 
problems of the day, but more funda- 
mentally to the purposes, aims, scope, 
and intellectual content of the public 
health of the future.” Thus a consid- 
erable influence is being exerted in the 
the United States and 
Canada that are accredited. 


12 schools in 


A Current History of Public Health 


The field of public health represents 
a unique synthesis of medicine, den- 
tistry, nursing, engineering, nutrition, 
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education, etc., as applied to the health 
of groups of people. Making available 
information about new discoveries and 
new applications of established practices 
to the professional persons whom they 
might benefit is an involved and difficult 
task. The Association has developed a 
means of integrating the work of 13 
different sections and over 100 various 
technical committees, as well as many 
related organizations. Their reports are 
sifted and condensed and made avail- 
able in a variety of publications. In 
effect, they constitute a dynamic and 
continuous history and evaluation of 
the best in current public health prac- 
tice. 

Publication of these reports may be 
either in periodicals or as formal re- 
ports. The two types of periodicals are 
the American Journal of Public Health 
and the various Newsletters. The formal 
reports are separate publications on 
specific topics. 


American Journal of Public Health 


The Journal has a diversified circula- 
tion, going to many professional groups 
and reaching every state in this country 
as well as 50 other countries. It is held 
in such high regard that the paid circu- 
lation of the Journal exceeds the mem- 
bership of the Association by almost 30 
per cent. The past year of the Journal 
has been under the editorship of Pro- 
fessor Abel Wolman, with Dr. Raymond 
Patterson responsible for manuscript 
selection. 


Newsletters 


Each section of the Association dis- 
tributes Newsletters to its respective 
members, keeping them abreast of new 
methods or developments in their own 
spheres of interest. In addition, the 
APHA distributes a general Newsletter 
to the entire membership which this 
year has been moved up to a bimonthly 


basis. 
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Reports and Monographs 


Formal reports are in effect mono- 
graphs stemming from careful studies 
of committees that include individuals 
with special competency in several dif- 
ferent fields related to the subject under 
consideration. The reports usually con- 
stitute current reviews and analyses of 
subjects of public health importance and 
often become authoritative reference 
guides for countries throughout the 
world. Several such reports have been 
published during the past year. The 
eighth edition of the “Control of Com- 
municable Diseases in Man” was pub- 
lished this year by the Association after 
adoption by the Governing Council. 
The manuscript was developed by a 
committee under the chairmanship of 
John E. Gordon, M.D. The latest edi- 
tion includes 102 different diseases. 
Prior editions have been translated into 
Chinese, Finnish, French, German, 
Portuguese, Spanish, and Thai and have 
been distributed in many foreign coun- 
tries. The current edition is already 
being translated into French, Japanese, 
Portuguese, and Spanish, and other 
editions are under way. The parent 
committee of this volume, Research and 
Standards, is considering the desirabil- 
ity of a similar volume devoted to the 
control of nutritional diseases. 

Five new books of the Committee on 
Child Health have been published. This 
committee, including representation 
from several sections, is engaged in 
developing guidelines for public health 
programs in the area of child health. 
The first publication, “Health Super- 
vision of Young Children,” has received 
the endorsement of the American Acad- 
emy of Pediatrics, the Children’s 
Bureau, the Association of State Ma- 
ternal and Child Health and Crippled 
Children’s Directors, and the National 
League for Nursing. Enthusiastic re- 


views greeted its appearance and the 
first printing of 13,000 copies is ex- 
“Services for Handicapped 


hausted. 


Children,” “Children with Cleft Lip and 
Cleft Palate,’ “Children with Dento- 
facial Handicaps,” and “Children with 
Cerebral Palsy,” went into circulation 
as a group on October 1. Additional 
guides on visual problems, hearing im- 
pairments, and orthopedic disorders are 
nearing completion and others are in 
various stages of preparation. These 
are prime examples of the ability of the 
APHA to mobilize outstanding leader- 
ship. The enterprise deserves a generous 
financial backing of support funds. 

Nutrition programs are relatively 
recent components of public health pro- 
grams and health officers and others 
have felt the need for a summary of the 
salient administrative factors in the field 
of public health nutrition. “Nutrition 
Practices,” a 72-page pamphlet, repre- 
sents just such a guide for public health 
administrators. It was developed by a 
special subcommittee of the Committee 
on Administrative Practice under the 
chairmanship of Daniel Bergsma, M.D., 
the New Jersey State Health Commis- 
sioner, and was published recently with 
the assistance of three foundations. 

This year marks the 50th anniversary 
of the oldest and one of the most authori- 
tative and generally accepted of As- 
sociation publications. The 10th edi- 
tion of “Standard Methods for the 
Examination of Water, Sewage, and 
Industrial Wastes” has been substantially 
revised in format and its contents con- 
siderably expanded. This edition was 
cosponsored by the American Water 
Works Association and the Federation 
of Sewage and Industrial Wastes As- 
sociations and represents the general 
basis for official laboratory procedures 
in measuring the safety of water and in 
controlling the disposal of liquid wastes. 
The volume has been translated into 
Italian and Spanish and has been widely 
distributed outside as well as within 
the United States. The first printing 
of 5,000 was exhausted within four 
months. 


ll 
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Health Careers 


This past year has seen an outstand- 
ing effort in interesting young people in 
health careers. “Health Careers Hori- 
zons,” a series of vignettes and descrip- 
tive material covering 156 positions in 
30 categories of health positions, was 
published by the National Health Coun- 
cil with the backing of the Equitable 
Life Assurance Society of the United 
States. The APHA participated actively 
throughout the project. A sustained 
effort is being made to alert the public 
health professions to respond as requests 
arise from young persons for counsel- 
ing. We believe this project has high 
promise of being influential in steering 
many persons into professional health 
channels. 

Related to this effort is a proposed 
project of CPE. After a number of 
years of considering how recruitment 
might be stimulated, CPE is trying to 
get down to basic motivations. What 
is it that gets people into public health? 
The modern technics of the social sci- 
ences will be used in exploring motiva- 
tions. The study, for which funds are 
being sought, will be carried out in co- 
operation with the University of North 
Carolina School of Public Health. 


General Status of the Association 


Financial Solvency 


In these days when the budgets of 
many voluntary and official health agen- 
cies exceed their income, it is a satis- 
faction to report that the Association 
continues to achieve a balanced budget. 
In accordance with the By-Laws, the 
Executive Board is responsible for the 
operation of the fiscal affairs of the 
Association. In spite of a multiplicity 
of pressures for financing additional 
efforts by the Association, the board has 
been able to avoid a deficit for the year 
and yet increase the over-all budget by 
about $30,000. This record is espe- 


cially noteworthy in the face of a con- 
tinuing basic income of only $321,000. 
The remaining $236,000 must be raised 
through special grants, most of which, 
unfortunately, are for short terms. We 
make grateful acknowledgment of the 
contributions received from the Associa- 
tion for the Aid of Crippled Children, 
the Consumers Union, the  Ittelson 
Family Foundation, the Albert and Mary 
Lasker Foundation, the W. K. Kellogg 
Foundation, the Milbank Memorial 
Fund, the New York Foundation, the 
New York Fund for Children, the Nutri- 
tion Foundation, the Research Founda- 
tion, and the Rockefeller Foundation. 
Through their generosity, these organi- 
zations have made possible special 
projects resulting in outstanding con- 
tributions to public health. The Execu- 
tive Board, the staff and many others 
are continually exploring further sources 
of funds for a variety of new projects as 
well as for the continuation of still in- 
complete tasks. We would welcome 
suggestions from any of you as to ad- 
ditional sources of funds or other assets 
to help in the over-all task. 

A substantial portion of our income 
is derived from the sustaining members 
of the Association and from the Journal 
advertisers and technical exhibitors. 
This is an appropriate occasion to record 
officially our thanks and appreciation 
to them. It is also an opportunity to 
remind each member of the Governing 
Council that among his wide acquaint- 
anceship there will be persons to whom 
one of these methods of contributing 
might be suggested, with benefit to them- 
selves and valuable help to the Associa- 
tion. 


Membership Record 


There has been little change in the 
number of members in the past four 
years since the dues were raised. Al- 
though each year sees from 800 to 1,000 
new members added, because of deaths, 
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unpaid dues, and resignations the total 
does not change substantially. This 
year as of September 1 there were 
12,735 members, resulting in a_ net 
membership income of $130,480 for 
eight months. 


Constitution and By-Laws Changes 


For the fifth time all members and 
Fellows have shared in choosing the 
elective members of the Governing Coun- 
cil. Current Constitution and By-Laws 
changes by Fellows have further en- 
larged the participation of members in 
Association affairs. Pending a mail 
vote now under way, members in the 
future may vote on amendments to the 
Constitution and By-Laws. Also in the 
direction of democracy is a new pro- 
vision whereby elective councilors are 
to be one-third of the total number on 
the Governing Council. 

By-Laws now also make provision 
for student members, thus broadening 
the base of membership, as well as serv- 
ing to interest potential public health 
workers in the field. Relationships with 
branches and affiliates are more clearly 
defined in the By-Laws changes. 


New Field Director 


In January of this year the position 
of field director was filled. Although 
the title was retained, the duties were 
modified considerably to allow partici- 
pation in the entire gamut of Association 
affairs rather than major concern with 
activities of the Committee on Admin- 
istrative Practice. The present incum- 
bent, Edward Press, M.D., M.P.H., has 
been involved in a variety of Association 
activities in which medical knowledge 
and training are pertinent. 

Finally, I believe all of us can take 
pride in the numerous substantial de- 
velopments of the last year. These have 
moved us along the road to the broad 
goals set in our comprehensive objec- 
tive—‘“the protection and promotion of 


public and personal health.” In report- 
ing these developments I wish to give 
due credit to those who have helped 
make them possible. The diversity and 
number of persons involved is impres- 
sive. In checking I found that 1,400 
individuals were serving on the scores 
of committees, subcommittees, and study 
groups. In addition to the officers of 
each of the sections, practically all 
members of the Governing Council and 
an assortment of individual unaffiliated 
members and Fellows have participated 
actively in the work of the Association. 
As always, the members of the APHA 
staff have rendered efficient and often- 
times an inspired service under the con- 
tinual demands of our day-to-day busi- 
ness. Crystallization of the efforts of 
these individuals makes possible the 
advances that as chairman of the Execu- 
tive Board I am able to report to you. 
I wish to extend my thanks and ap- 
preciation and that of the board to each 
of the members of the Governing Coun- 
cil and to all others who have shared 
responsibility for these accomplishments. 

It is customary to end on this note 
of thanks for a job well done. This 
year, however, in line with the theme 
of our meeting, “Where Are We Going 
in Public Health?,” I want to go be- 
yond this point and ask how we can get 
the job done better next year. As we 
ask where we are going in public health, 
let us also ask how we are getting there? 
Are we utilizing all effective paths to our 
goals? Are we moving with all possi- 
ble speed? Have we selected the best 
ways of proceeding or has our steady 
progress blinded us to the short cuts 
made possible by new discoveries that 
are at hand for us to adapt and use? 

In the spirit of over-all self-reapprai- 
sal and evaluation embodied in our 
theme we need also to reexamine our 
accomplishments. The essential ques- 
tion is not whether we are doing well, 
or did better this year than last? Are 
we doing the best we can? Did our 
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improvement match or surpass that of 
our professional peers in the present 
rather than our own efforts in the past? 
Do income limitations interfere sub- 
stantially with specific and unquestion- 
ably valuable projects and, if so, have 
all old and new ways of obtaining funds 
really been thoroughly exhausted? How 
does our membership status compare 
with that of similar professional organi- 
zations? Why do some people take the 
initiative in joining and others fail to 
join in spite of persuasion? Are there 
lessons we can learn from other associa- 
tions? 

I am saying in effect—yes, I can, on 
behalf of the Executive Board, report 
very creditable achievements during the 
past year, achievements in which you 
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and many others have shared. At the 
same time I am asking you and myself 
how we can improve on these achieve- 
ments. Are they as closely related to 
our over-all goals as possible? Are there 
other activities that would move us 
toward our goals more rapidly and which 
might profitably be added to, or re- 
place some current activities? It is 
such questions which I would leave with 
you and to which I would urge each 
of you to turn your attention during 
the coming meeting and during the next 
year. As possible answers or ideas 
occur to you, I would be grateful if you 
would communicate them to me or to 
the staff. 
Roy J. Morton, C.E. 


Chairman 


Fellowships for Medical Students 


Continuing a program begun in 1951 the National Foundation for Infantile 
Paralysis offers fellowships during the calendar year 1956 for medical students 
interested in vacation time study. The dean of each approved medical school in 
the United States is to nominate six candidates for these awards: two each for 
research in the biological and physical sciences related to medicine, for public 
health and preventive medicine, and for physical medicine and rehabilitation. 
Students must have completed one year in medical school to be eligible for the 
research fellowships and two years for each of the other types of awards. 

Fellowships provide for full-time consecutive study for a minimum of eight 
weeks’ free time. The stipend is $200 a month for a minimum of two and a maxi- 
mum of three months. Students interested in fellowships of this type should apply 
to the deans of their respective schools for the necessary application forms. These 
must be submitted to the National Foundation for approval before the program 


begins. Six to eight weeks should be allowed for administrative action by the 


National Foundation. 
During 1955, 77 schools participated in the program and 309 students received 
fellowships for vacation study. Since 1951, a total of 824 medical student fellow- 


ships has been awarded. 


Clearing House on Public Health Salary 
Information and Personnel Needs 


Exploiting Health Careers 


Two recent and varied examples of 
using Health Careers Guidebook as a 
springboard for further action have re- 
cently taken place. One is the October 
issue of the American Junior Red Cross 
Journal for high school students. Here 
are reproduced some of the text and pic- 
tures from Health Careers and Partners 
for Health, together with the informa- 
tion that the two volumes may be con- 
sulted in the school library or with the 
vocational counselor. 

The second illustration comes from 
New Jersey where the New Jersey Health 
and Sanitary Association built its 81st 
annual meeting around the theme 
“Youth and Health Careers.” The pur- 
pose of the meeting was outlined as “to 
give you facts with which to interest 
youth in your community in health 
callings—around 150 all told.” The 
program issue of the association’s News 
Letter used a number of illustrations 
from Health Careers Guidebook. Prin- 
cipal speaker for the day was Norvin 
C. Kiefer, M.D., chief medical director 
of the Equitable Life Assurance Society 
which supported the National Health 
Council’s Health Careers Project. He 
spoke on “Hands for Health,” summariz- 
ing some of the material in the Health 
Careers Guidebook. He summed up 
his feeling about public health by say- 
ing “If I were talking to the teen-agers 
to whom this project is directed, Id 
say. those of us who are oldsters in the 
health field believe that in joining us 
you would find your future financially 
sound and secure, professionally _re- 
warding, with the sky the limit for the 
exercise of whatever gifts you may 


possess. We know you will be needed 


by your professional colleagues—and 
still more by the men and women and 
children whose health you serve. And 
if you want our personal opinion 99.99 
per cent of us wouldn’t change our work 
for any other in the world.” 


Health Education Recruitment Piece 


The Society of Public Health Educa- 
tors has prepared “Health Education As 
a Career” to interest young people in 
entering the profession. A three-color, 
fold-over job that fits a regulation busi- 
ness envelope, the brochure nevertheless 
tells the inquiring youngster a good deal 
about what kind of a person it takes 
to make a good health educator, what 
such a person does, where he works, 
where he gets training, and what his re- 
wards are both in money and intangi- 
bles. 

The brochure was published by the 
Metropolitan Life Insurance Company. 
Cosponsors with SOPHE were the 
American Public Health Association, 
American Association for Health, Physi- 
cal Education and Recreation, and 
American School Health Association. 
These agencies have thus picked up, as 
far as health educators are concerned, 
the challenge of the “Health Careers 
Guidebook” of the National Health 


Council. 


High School Future Nurses Clubs 


As a recruitment program, the Com- 
mittee on Careers of the National League 
for Nursing now sponsors Future 
Nurses Clubs, of which there are about 
1,400 in high schools throughout the 
country. These clubs serve both to re- 
cruit students for schools of nursing 
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and to discourage those who would not 
be happy in this career. 

As an aid to these clubs, the Commit- 
tee on Careers, with the aid of E. R. 
Squibb & Co., has recently published 
“Program Guide for Future Nurses 
Clubs.” This 80-page book is “designed 
to help clubs become ‘a setting in which 
young people interested in nursing can 
meet together to explore the opportuni- 
ties and requirements in the field, and to 
learn about the community life in which 
they soon will participate as informed 
citizens and possibly as _ nurses.’” 
Numerous community health and wel- 
fare projects in which high school 
students may participate are described, 
as well as the varied opportunities for 
volunteer service. 

Committee on Careers, National 
League for Nursing, 2 Park Ave., New 
York 16, N. Y.; 50 cents. 


Scientific Manpower Shortage—Again 


The scientific manpower shortage 
continues to be widely discussed. In 
October a New York Times article by 
Benjamin Fine, the Times specialist on 
educational matters, was headlined 
“Industry Raises Cry for More En- 
gineers.” He pointed out that the 1955 
engineering graduating class was 58 per 
cent smaller than that of 1950. In 
chemical jobs, particularly in industry, 
there are three jobs for every available 
chemical engineer. 

The Chemical News of the Manufac- 
turing Chemists Association is dis- 
tributing widely a statement prepared 
for the White House Conference on 
Education which urges “concerted ac- 
tion to bring about sound teaching of 
the physical sciences and mathematics 
in American Schools, for in science lies 
our hopes for progress in peace and 
survival in war.” 

The Scientific Apparatus Makers 
Association (20 N. Wacker Drive, Chi- 
cago 6, Ill.) has prepared for technical 


representatives of the industry supple- 
ments to its monthly, “You and Your 
Industry.” They are “The Science 
Teacher Situation,” “Encouraging 
Young People to Study Science,” and 
“A Look at Our Schools and Science.” 

In a speech before the American 
Legion, Representative Carl Hinshaw 
suggested two possible remedies for the 
dangerous shortage of scientific and 
technical manpower—the easing of our 
immigration laws to allow the free flow 
of scientists from other countries and 
an increase, by a variety of means, in 
the number of young people being 
trained in scientific and technical fields. 
The New York Times followed this with 
an editorial recommending draft regu- 
lation changes to assure that scientific 
training of young people will be unin- 
terrupted and put to proper use. 

And finally, the American Medical 
Association’s Council of Medical Edu- 
cation sees a cloud no bigger than a 
man’s hand on the horizon—but a cloud 
nevertheless. “An enrollment problem 
may result because applicants to medi- 
cal schools have been decreasing for the 
past five years.” Graduating classes 
have continued to increase, but the de- 
creasing number of applicants may create 
some “difficulty in filling all available 
openings with qualified students.” Only 
one-sixth of the 1954-1955 entering 
class had “A” college records, and one- 
seventh had “C” records. 

All this has relevance for the public 
health profession in relation to recruit- 
ment. It has even larger significance 
for national growth and survival, a 
basic concern of public health workers 
both as citizens and as members of a 
profession dedicated to human well- 


being. 


Two Decades of Social Security 


Because the Social Security Act of 
1935 has had such a profound effect 
upon the development of public health 
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services and because the provisions of 
the act continue to have influence upon 
personnel policies, recruitment, fringe 
benefits, and many other problems re- 
lated to personnel administration, the 
Social Security Bulletin of October, 
1955, should be of interest to public 
health workers everywhere and perhaps 
most immediately to personnel adminis- 
trators. 

In this issue is reviewed the 20-year 
history of the Social Security Act by 
Professor Edwin E. Witte of the Univer- 
sity of Wisconsin, who was the director 
and secretary of the 1934-1935 Presi- 
dent’s Committee on Economic Security 
which laid the groundwork for the act. 
In discussing the future and the goals 
still to be reached, the author says, 
“Great risks, like early disability and 
prolonged sickness lack all governmen- 
tal protection.” 

Social Security Bulletin, 18:10, Octo- 
ber, 1955, U. S. Gov. Ptg. Office, Wash- 
ington 25, D. C.; 20 cents; $2 per year. 


Writing Personnel References 


The National Social Welfare Assem- 
bly, through its Committee on Person- 
nel, has prepared “Personnel References 
in Social Agencies: A Guide to Writing 
and Using.” A series of discussions 
resulted in some principles that are be- 
lieved suitable as a “guide or code of 
ethics for the agency writing a refer- 
ence and for the agency requesting one.” 
Four. pages mimeographed. National 
Social Welfare Assembly, 345 E. 46th 
St.. New York 17, N. Y.; 10 cents, 


100 or more, 7 cents. 


Recruitment Principles 


The expanded vocational rehabilita- 
tion program provided by congressional 
act “puts a premium on effective recruit- 
ing of staff for both current and future 
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needs.” Hence, the Division of State 
Merit Systems and the Office of Voca- 
tional Rehabilitation of the U. S. De- 
partment of Health, Education, and 
Welfare have cooperated to prepare a 
brief pamphlet, “Recruitment for the 
Expanded Vocational Rehabilitation 
Program.” 

Although directed to recruiting reha- 
bilitation workers, .the principles out- 
lined could well be applied in other 
settings. Directing recruitment to fzuit- 
ful sources, materials for planned re- 
cruitment, recruitment methods and 
channels, special recruiting for career 
training, and from recruitment to selec- 
tion are the topical headings—each 
relevant to other fields. 

“No selective process can select better 
persons than those who apply,” might 
be the watchword of any recruitment 
program. 

Office of Vocational Rehabilitation, 
Washington, D. C. 


Medical Extern Training Program 


The Michigan State Health Depart- 
ment in 1952 began a summer program 
of medical extern training to introduce 
medical students to public health activi- 
ties and concepts. During the summer 
of 1955, nine students from the Univer- 
sity of Michigan and Wayne University 
were assigned to studies in tuberculosis, 
diabetes, immunization, x-ray screening. 
and syphilis. 

As well as completing valuable. re- 
search assignments the students, assigned 
to various parts of the state, were given 
a well rounded view of how public health 
works. One student summed it up: 

“When you treat the community as 
your patient, like the health department 
does, you are working with relationships 
almost as complex as those in the human 
body. For me, it was like a course in 
community health anatomy.” 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


The Prevalence of People—By Mar- 
ston Bates, New York: Scribner's 
(597 Fifth Ave.), 1955. 283 pp. 
Price, $3.95. 

The question is raised in chapter 1 
as to whether health, by forestalling 
death through disease, may be creating 
a new problem as it solves an old one— 
may be changing the disease problem 
into a population problem—may, in 
fact, be providing the tinder for death 
by starvation in countries already 
densely populated. 

In the last chapter the author gives 
his answer, stating forthrightly that 
there appears to be no question about 
the reality of the problem. He stresses 
that the whole system of nature bears 
witness to the need for adjustment be- 
tween natality and mortality, between 
the rate at which young are produced, 
and the hazards of death. He concludes 
by saying that if the cultural changes 
which reduce the hazards of existence 
are to remain, and if the human species 
is to survive and progress, it is axio- 
matic that there must be a reduction 
in the rate at which procreation takes 
place. 

The 14 chapters between the first and 
the last give a background and basis 
for conclusions drawn. Attention is 
given to the character and significance 
of population growth trends; to the in- 
fluence of public health, nutrition, mi- 
gration, and eugenics; to the increasing 
rates of resources utilization; and, fin- 
ally, to the science of human affairs. In 
dealing with these subjects, the author 
brings forth an impressive body of bio- 
logic, anthropologic, and demographic 


information. Statistical data are pre- 
sented with caution and_ illustrations 
are given with reservations, thereby 


creating confidence in the views evolved. 
Two features impressed this reader. 
The first is the author’s discussion of 
war in chapter 9 and his recognition of 
the position of unchallenged preemi- 
nence achieved by the human species in 
contriving ingenious means of self- 
destruction. The second is the author’s 
own struggle in dealing with the ethics 
of handling population problems and 
with the science of human affairs. 
Throughout the book one is led to ex- 
pect in the last chapter a significantly 
profound interpretation of trends and 
implications. Obviously the author de- 
veloped impressions and ideas that he 
intended to present. When actually 
confronted with the task, however. he 
made several probing attempts and then 
side-stepped and withdrew, leaving the 
reader to carry on. The last chapter is 
of interest and importance because it 
reveals, far more than is usually done, 
the difficulties faced when a logical and 
well informed person attempts to pro- 
vide rationale for human behavior. 
This is an important book about 
an important subject and it is written 
in popular style. It successfully makes 
its point that the philosophy and ob- 
jectives of public health need reexam- 
ination. Pau S. HensHaw 


Adaptive Human Fertility—By Paul 
S. Henshaw. New York: McGraw- 
Hill (330 West 42nd St.), 1955. 322 
pp. Price, $5.50. 

Dr. Henshaw has provided in this 
book an excellent summary of the case 
for wide dissemination of birth control 
knowledge and for intensification of re- 
search on contraceptive methods. The 
first part of the book—a review of the 
biology of reproduction, of the nature 
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of population growth, and of the need 
for fertility management—seems rather 
dull because the same material has been 
covered in so many recent books. But 
it is a good, concise summary of the 
dangers of the present population situa- 
tion. The second part of the book, on 
“fertility management,” briefly reviews 
the history of infanticide, feticide, con- 
traception, etc.; then surveys methods 
of fertility control in current use; and 
finally considers possible future devel- 


opments. Here much information not 
otherwise easily available is sum- 
marized. The third and final part of 


the book is devoted to “population 
management,” ending with a_ plan 
which the author calls “teleogenesis,” 
meaning essentially “universal volun- 
tary parenthood.” 

Throughout, the author faces moral, 
religious, cultural, and biologic prob- 
lems frankly, dodging no issues. But 
the argument is always cool and 
reasoned. Since population and fertil- 
ity are clearly matters of public health 
concern, Dr. Henshaw’s book serves a 
very useful purpose as a full statement 
of the argument for including fertility 
management as a part of public health 
practice. Marston Bates 


Study of Programs for Home- 
bound Handicapped Individuals 
—A report by the Office of Voca- 
tional Rehabilitation, et al., pursuant 
to Section 7, Public Law 565, 83rd 
Congress, and transmitted to the 
84th Congress, Ist Session. Printed 
as House Document No. 98. Wash- 
ington, D. C.: Government Printing 
Office, 1955. No price stated. 

This relatively short, but detailed, 
report highlights the problems of the 
homebound most dramatically. The 
authors have searched hard, poked in 
the dark corners and used their health- 
fully oriented imagination to identify 
available information on the home- 
bound and to credit even the most 
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limited of agency efforts at a program 
for this group of handicapped citizens. 
The result is the only current com- 
pendium of information on this sub- 
ject—revealing the awful extent of our 
ignorance and the gross deficiencies in 
existing programs. The patent over- 
statement of the impact of these pro- 
grams, in terms of the numbers of 
persons reached and _ the services 
rendered, serves to emphasize the very 
great area of need. 

The descriptions of operating pro- 
grams which touch in one way or 
another on the needs of homebound 
handicapped persons will, nevertheless, 
be helpful in suggesting approaches 
which community agencies may—or 
should not—utilize in fulfilling their 
unmet obligations to determine and 
help meet the needs of this essentially 
neglected group. The text, numerous 
footnotes, and a series of most useful 
appendixes provide the reader and his 
agency with ready reference to the 
agencies, persons, reports, laws, and 
even many of the ideas of current im- 
portance in this field. 

Jonas N. MULLER 


School Health Sourcebook—Edited 
by Oliver E. Byrd. Stanford, Calif.: 
Stanford University Press, 1955, 373 
pp. Price, $7.50. 

This volume is a comprehensive over- 
view of the school health program as it 
is represented in the professional litera- 
ture on this subject during a period of 
ten years. With but few exceptions the 
editor has drawn on articles that have 
appeared in various journals, bulletins, 
special reports, and comparable sources 
between the years 1945 and 1955. 

From about 2,000 relatively current 
items the editor has selected 400 arti- 
cles for inclusion. These 400 abstracted 
articles were chosen from 143 different 
sources representing the research, expe- 
riences, observation, or opinion of 
more than 400 different authors, com- 


\ 
4 
i 


106 JANUARY 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


mittees, commissions, and organizations 
of various kinds. 

The sourcebook is organized into 
twenty chapters. Each chapter is writ- 
ten in a clear, nontechnical style, and 
the editor’s selection of key points is 
commendable. As with Byrd’s Health 
Yearbook, each chapter is prefaced 
with a summary of chapter highlights. 

For school administrators, health 
educators, physicians, public health 
officers, school and public health nurses, 
parent-teacher groups, physical educa- 
tors, school health committees, and 
students in school health education, this 
is a valuable resource and a helpful 
guide to the essentials of school health. 
Others with an interest in school health 
will find the volume useful. 

Warren H. SourHwortu 


Medical and Public Health Labora- 
tory Methods (Successor to Fifth 
Edition of Laboratory Methods of 
the United States Army)—Edited by 
James S. Simmons and Cleon J. 
Gentzkow. Philadelphia: Lea and 
Febiger (Washington Square), 1955. 
1191 pp. Price, $18.50. 

The product of 35 contributors, all 
recognized authorities in their fields, 
this publication presents in a single 
volume both the routine and specialized 
laboratory procedures used in all types 
of laboratories rendering services re- 
lated to health. 

The 52 chapters are divided into 11 
sections: Clinical Pathology, Chemis- 
try (including toxicology), Mycology, 
Bacteriology, Rickettsiae and Filterable 
Viruses, Protozoology, Helminthology, 
Entomology, Pathology, Special Veter- 
inary Methods, and Statistical Methods. 
All of the sections except the last have 
been greatly expanded and completely 
rewritten and modernized. 

Each section is a small textbook in 
itself. Recommended methods are care- 
fully selected for accuracy and repro- 
ducibility of results and frequently a 


choice among several alternate methods 
is given. Directions for the examina- 
tion procedures are clear and concise, 
theoretical discussions are limited but 
adequate. Several previously unpub- 
lished methods are included. 

Chapters on recently developed fields, 
such as blood banks, flame photometry, 
paper chromatography, antibiotics, and 
the diagnosis of Rickettsial and virus 
infections are especially timely, but the 
comprehensive coverage of all fields is 
the principal characteristic of the 
volume. 

Because of the wealth of information, 
it should be constantly used in every 
laboratory as a ready reference and 
guide to modern methodology. 

EpmunpD K. KLINE 


Laboratory Identification of Patho- 
genic Fungi Simplified—By Eliza- 
beth L. Hazen and Frank Curtis Reed. 
Springfield, Ill.: Thomas (301-327 
East Lawrence Ave.), 1955. 108 pp. 
Price, $5.50. 

This book is a laboratory aid for 
those concerned with the culture and 
identification of pathogenic fungi com- 
monly encountered in the practice of 
medicine in North American clinics 
and laboratories. The etiologic agents 
of fungus infections have been classi- 
fied into two categories: those causing 
superficial mycoses (dermatophytoses, 
ringworm) and those causing deep- 
seated mycoses (subcutaneous, sys- 
temic). A brief but clear statement 
describes the type of disease or diseases 
caused by the fungi in each of the two 
categories. This statement is followed 
by a description of the fungi as they 
appear in clinical materials and in cul- 
ture. Excellent illustrations accompany 
the macroscopic and microscopic cul- 


tural descriptions of the fungi. Two 
final sections of the book include 
formulas of essential media and a 


selected list of references. 
A definitive diagnosis of a fungus 
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infection depends on the acumen of 
trained laboratory personnel who are 
responsible for the examination and 
culture of materials obtained from pa- 
tients. The examination, culture, and 
identification of known species of fungi 
which cause disease in man can be 
facilitated greatly by the use of this 
book. Norman F, Conant 


Textbook of Medicine—Edited by 
Russell L. Cecil and Robert F. Loeb 
(9th Philadelphia, Pa.: 
Saunders (West Washington Square), 
1955. 1786 pp. Price, $15.00. 
Four years have elapsed since the 

eighth edition of this monumental text 

was published. Attention was called at 
that time to the fact that authors from 
the field of public health were responsi- 
ble for almost half of the articles and 
that in a special way this volume made 
an excellent book of reference for the 
health department library (A.J.P.H. 

Vol. 41, page 1134, Sept., 1951). 

This ninth edition carries on the high 
quality of the earlier edition and in- 
cludes at least thirty new sections on up- 
to-date material of current interest to 
public health workers. Among these 
may be mentioned Colorado tick fever, 
Coxsackie viral infections, epidemic 
hemorrhagic fever, nonsyphilitic trepo- 
nematoses, the leptospiroses, kwashior- 


kor. asbestosis, and a dozen other 
subjects. 
Again the volume can be recom- 


mended, particularly to public health 
workers. RecinaLtp M. ATWATER 


Principles of Animal Virology—By 
F. M. Burnet. New York: Academic 
Press (125 East 23rd St.). 1955. 486 
pp. Price. $10.00. 

Dr. Burnet, in his preface, clearly 
states the purposes for which this book 
is intended: “. . . to provide for the 
public health administrator or the 
laboratory scientist who might be con- 
fronted with some wholly new manifes- 
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tation of virus disease the sort of back- 
ground that would help him to an 
effective handling of the problem.” This 
book I am sure is much more adjusted 
to the virologist or the microbiologist 
who is closely associated with the gen- 
eral field. It is an excellent presenta- 
tion and discussion of fundamental 
problems in the virus field as they inte- 
grate with the general biologic phe- 
nomena. Dr. Burnet is always stimu- 
lating, provocative, and well prepared 
to express his point of view on these 
major fields. The public health admin- 
istrator who is also a good biologist 
may benefit greatly from the book, but 
it is not a treatise in popular terms nor 
does it deal with virus diseases as items. 
One of its greatest values to the general 
scientific reader is the manner in which 
Dr. Burnet relates the problem of 
viruses to many important aspects of 
disease. Tuomas Francis, Jr. 


Chemotherapy of Malaria—By Sir 
Gordon Covell; G. R. Coatney; J. W. 
Field; and Jaswant Singh. World 
Health Organization. | Monograph 
Series No. 27. Palais des Nations, 
Geneva. Distributed in the United 
States by Columbia University Press 
(2960 Broadway, New York, N. Y.), 
1955. 123 pp. Price, $3.25. 

This is a compact summary of factual 
information about the properties of 
antimalarial drugs, compiled at the 
recommendation of the WHO Expert 
Committee on Malaria. The drafting 
committee appointed to carry out this 
mission is an international quartet of 
eminent malariologists from England, 
the United States, Malaya, and India. 
Thus the volume which embodies their 
joint efforts bears the hallmark of 
cosmopolitan authenticity. 

The book consists of five chapters, 
four annexes, a selected bibliography 
of 182 references, subdivided according 
to chapters, and a subject index. The 
chapters deal with (1) the definition 
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of special terms used in antimalarial 
research and application (these con- 
form with the recommendations of 
another WHO monograph, Malaria 
Terminology) and a brief historical re- 
view of these studies; (2) the rationale 
of malaria chemotherapy; (3) consid- 
eration of six individual compounds or 
families of compounds (quinine, prima- 
quine and other 8-aminoquinolines, 
mepacrine, chloroquine and other 4- 
aminoquinolines, proguanil, and _pyri- 
methamine) commonly used in treating 
paludism; (4) a discussion of antima- 
larial drug resistance; and (5) the 
clinical use of malaricidal compounds. 
Each of these topics is the subject of a 
voluminous literature, thus their treat- 
ment is necessarily selective and suc- 
cinct. Nevertheless, it is adequate for 
the purposes intended, and the authors 
are to be complimented on their dis- 
criminating choice of essential content 
and on their easy, lucid treatment of 
highly technical considerations. Tables 
and graphs are used abundantly and 
effectively as space-saving and exposi- 
tory devices. 

The first annex is a summary of sug- 
gested dosages of antimalarials for use 
under various conditions (parasitism, 
immunity, emergency) and for special 
objectives (radical cure, prophylaxis, 
suppression). The second annex con- 
sists of statements of the quantitative 
base content of different sized tablets of 
antimalarial compounds. The third is 
a tabular arrangement of physical data 
(salt, base content ratios, solubility in 
cold water, and stability in aqueous 
solution). The fourth annex lists the 
synonyms of antimalarial drugs. 

This monograph was produced, ac- 
cording to its introduction, for the 
benefit of the medical profession. But 
it will be of great interest also to edu- 
cators, scientists, and public health ad- 
ministrators concerned with malaria 
control, parasitology, pharmacology and 
pharmacodynamics, the phenomenon 


of acquired resistance of living crea- 
tures, not only to drugs but to other 
noxious materials compounded by man, 
immunology, toxicology, biochemistry, 
and many other aspects of modified 
host-parasite relationships either on an 
individual or community basis. 

Because of the prevailing interest in 
malaria eradication on regional, hemis- 
pheric, and world-wide scales, this brief 
catalogue of advances in chemotherapy 
is most timely. Nothing is more cer- 
tain than that parasite control with 
drugs will have to take its place beside 
vector control with insecticides and 
other measures if large-scale malaria 
elimination is to be achieved. How- 
ever, this book faithfully reflects the 
failures and the voids as well as the 
successes in antimalarial therapy, re- 
minding us that many problems in this 
area remain to be solved, and that inter- 
est in the support and active prosecution 
of research in malaria chemotherapy 
must not languish if the disease is to be 
conquered on a global basis. 

Justin M. ANDREWS 


Identification of Enterobacteria- 
ceae—By P. R. Edwards and W. H. 
Ewing. Minneapolis, Minn.: Burgess 
(426 S. Sixth St.), 1955. 179 pp. 
Price, $4.00. 

Written by recognized international 
authorities, this book presents all that 
is well established concerning identifi- 
cation and laboratory study of the En- 
terobacteriaceae, but does not overlook 
possibilities, hypotheses, and contro- 
versial points. It is written in a clear 
unequivocal style. Every worker, from 
the diagnostic bacteriologist in the most 
modestly equipped laboratory to the re- 
searcher and specialist in the field, will 
find here material of value and use. The 
Enterobacteriaceae are defined (an un- 
easy job!) and the subgroups within, 
both recognized and under debate, are 
defined (an even more queasy job!), 
discussed and described in full detail, 


with tables of reactions, tests, etc. 
Widely used and accepted technical pro- 
cedures for handling specimens, prelim- 
inary isolation of pure cultures, and 
first steps in identification are recom- 
mended, but the authors are not dog- 
matic about such methodology. 

The book includes 10 chapters and a 
very enlightening preface. Chapter 1 
presents methods for preliminary isola- 
tion of the Enterobacteriaceae. Chap- 
ters 2 and 3 deal with the genus 
Salmonella, giving complete details for 
biochemical and _ serologic identifica- 
tion and simplified serologic diagnosis, 
as well as complete antigenic analysis, 
phase identification, the Kauffmann- 
White schema, and an alphabetical list 
of serotypes. Chapter 4 describes fully 
the phage typing of S. typhi. Chapters 
5-11 give similar discussions concern- 
ing the Arizona group, the E. freundii 
group, the genus Shigella, the E. coli 
group, the Providence group, and the 
Klebsiella-Aerobacter group. Each chap- 
ter is usefully documented. 

An appendix contains formulas for 
about 15 media and reagenis recom- 
mended for routine purposes. There is 
no index but a long table of contents 
serves the purpose. The book is done 
in excellent offset and is in spiral-wire 
loose-leaf binding. This monograph 
will join the group of standard authori- 
tative works on Enterobacteriaceae and 
is a “must” for medical bacteriologists. 

MartTIN FROBISHER, Jr. 


Child Development—By Millie Almy. 
New York: Holt (393 Madison Ave.), 
1955. 490 pp. Price, $6.00. 

This book is an interesting effort to 
utilize a preexisting longitudinal study 
done over an 18-year period at the 
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Harvard School of Public Health to 
illustrate and help explain a child’s 
emotional and educational development. 
The author is currently associate pro- 
fessor of education (developmental 
psychology) at Teachers’ College, Co- 
lumbia. She has explored the relatively 
unique storehouse of infcrmation ac- 
cumulated by Dr. Harold Stuart and his 
associates at Harvard over the past two 
decades. In a praiseworthy attempt to 
combine two disciplines she has selected 
six 18-year-old children who were fol- 
lowed at Harvard since birth in order 
to illustrate the biological, social, and 
psychodynamic aspects of child devel- 
opment as she sees them. 

As one would expect from the 
author’s background, the emphasis is on 
the social and psychodynamic factors 
as they relate to the educational process. 
However, one suspects she would have 
selected quite different traits and at- 
tributes to record in the longitudinal 
study than those selected by Dr. Stuart 
and his associates. The book is directed 
primarily at teacher-training students 
and abounds with suggested classroom 
exercises. Nevertheless, there is enough 
valuable and informative material in 
the body of the book to reward public 
health persons especially interested in 
the mental health and behavioral aspects 
of children for their effort in digging 
beyond the first chapter. The first chap- 
ter represents an interesting and atten- 
tion-holding flashback device wherein 
the author so to speak uncovers the 
inner thoughts (as she conceives they 
might be) of the six children who had 
been studied as they are jointly assem- 
bled at their high school graduation 
exercises. 

Epwarp Press 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


ArtiriciaL Respiration, T. O. Garland. New 
York: Macmillan, 1955. 60 pp. Price, 
$1.95. 

Brotocy oF Po.tomyetitis. Annals of the 
New York Academy of Sciences, Vol. 61, 
Art. 4, pages 737-1064. Karl Habel, et al. 
New York: New York Academy of Sciences, 
1955. Price, $5.00. 

CHLORPROMAZINE AND MentTAL HEALTH. Pro- 
ceedings of the Symposium, Smith, Kline, 
and French Laboratories, June 6, 1955, 
Philadelphia, Pa. Philadelphia, Pa.: Lea 
and Febiger, 1955. 200 pp. Price, $3.00. 

FunctionaL THe PRACTICE OF 
AuproLocy. Morris F. Heller. New York: 
Springer Publishing, 1955. 225 pp. Price, 
$5.50. 

Group Work anp COMMUNITY ORGANIZATION 
1955. Papers Presented at the 82nd Annual 
Forum of the National Conference of Social 
Work. New York: Columbia University 
Press, 1955. 109 pp. Price, $2.25. 

HanpBook oF Toxicotocy. Vol. 1. Edited 
by William S. Spector. Wright-Patterson 
Air Force Base, Ohio: Wright Air Develop- 
ment Center, Air Research and Develop- 
ment Command, U. S. Air Force, 1955. 408 
pp. 

Lasor-MANAGEMENT Necotiatep HEALTH AND 
Wetrare Ptans, NortHern CALIFORNIA. 
Sacramento, Calif.: State of California, 
Printing Division, Documents Section, 1955. 
71 pp. Price, $.52. 

Mepicat Researcu. Vots. I anp Il. A 
CENTURY Survey. VoL. I. AMERICAN MepI- 
cAL Researcu: IN Principce AND Practice. 
Vout. Il. Unsotvep Ciinicat Prosiems: In 
BrotocicaL Perspective. Boston, Mass.: 
Little, Brown, 1955. Vol. I, 765 pp. Vol. 
Il, 740 pp. Price, $15.00 for 2 volumes. 

Mopern Nutrition ANp Disease. 
Edited by Michael G. Wohl and Robert S. 
Goodhart. Philadelphia, Pa.: Lea and 
Febiger, 1955. 1062 pp. Price, $18.50. 

Mentat Hospitars, From CustopiaL To 
THerareutic Patient Care Milton 
Greenblatt, Richard H. York, and Esther 
Lucile Brown. New York: Russell Sage 
Foundation, 1955. 497 pp. Price, $5.00. 

Moruer-DAUGHTER RELATIONSHIPS AND SOCIAL 
Benavior. Ross Cooper Thomas. Wash- 
ington, D. C.: Catholic University of 
America Press, 1955. 369 pp. Price, $4.00, 
paper bound. 
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NATIONAL Formutary (10th ed.). Also in- 
cluded, is a booklet on Succestep ANntTI- 
potes. Compiled and edited by the Com- 
mittee on National Formulary. Published 
by American Pharmaceutical Company. 
Philadelphia, Pa.: Lippincott, 1955. 867 
pp. Price, $9.00. 

Nutrition 1N Inrections. Annals of the 
New York Academy of Sciences, Vol. 63, 
Art. 2, pages 145-318. W. Alan Wright, et 
al. New York: New York Academy of 
Sciences, 1955. Price, $3.50. 

PRESBYTERIAN HospiITAL AND THE COLUMBIA 
PRESBYTERIAN Mepicat Center 1868-1943. 
Albert R. Lamb. New York: Columbia 
University Press, 1955. 495 pp. Price, 
$8.75. 

PSYCHOANALYTIC StupY OF THE CHILD. VOL. 
X. Edited by Ruth S. Eissler, et al. New 
York: International Universities Press, 1955. 
394 pp. Price, $7.50. 

REHABILITATION OF A CuiLp’s Eyes. Richard 
G. Scobee and Herbert M. Katzin (2nd ed.). 
St. Louis, Mo.: Mosby, 1955. 133 pp. 
Price, $2.85. 

ResPIRATORY PROBLEMS IN THE PREMATURE 
InrantT. Report of the Fifteenth M & R 
Pediatric Research Conference. Columbus, 
Ohio: M & R Laboratories, 1955. 87 pp. 

RHEUMATOID ARTHRITIS AND Psoriasis VUL- 
caris. Tibor Benedek. Chicago, IIL: 
Chicago Medical Book Co., 1955. 308 pp. 
Price, $12.00. 

Ricut or Lire, Tue. A. Delafield Smith. 
Chapel Hill, N. C.: University of North 
Carolina Press, 1955. Price, $3.50. 

Sex aNp Allan Fromme. New 
York: Barnes and Noble, 1955. Price, $1.50. 

SuevtTerep CARE FOR OLDER PERSONS. STAND- 
ARDS AND Succestions. Chicago, Ill.: Board 
of Hospitals and Homes of the Methodist 
Church, 1955. 70 pp. Price, $1.00. 

TEXTBOOK OF THE PRINCIPLES AND PRACTICE 
or Nursinc. Bertha Harmer and Virginia 
Henderson (5th ed.). New York: Mac- 
millan, 1955. 1250 pp. Price, $7.00. 

THerapy oF Funcus Diseases. AN INTER- 
NATIONAL Symposium. Edited by Thomas 
H. Sternberg and Victor D. Newcomer. 
Boston, Mass.: Little, Brown, 1955. 337 
pp. Price, $7.50. 

Teacuers Face Tuemsetves. Arthur 
T. Jersild. New York: Columbia Univer- 
sity, Teachers College, Bureau of Publica- 
tions, 1955. 169 pp. Price, $3.25. 
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A Selected Public Health Bibliography 
with Annotations 


Bracevanp, F. J. 


Older and Older—In the course 
of one recent decade the life expectancy 
at birth increased by three and one-half 
years for males and five years for fe- 
males. Added years were achieved at 
later ages, too. The record, by geo- 
graphic areas, is also worked out for 
your enlightenment. 


Anon. Gains in Longevity Are Country- 
Wide. Statist. Bull. Metrop. Life Insur. Co., 
36, 9:1 (Sept.), 1955. 


Energy, Thy Name Is Woman— 
“The married population has risen to a 
record high, the birth rate is at the 
highest level in a generation, and more 
wives than ever before are (working 
out).” Some of the social implications 
of all this restless activity are interest- 
ingly pondered. 


Anon. The American Wife. Statist. Bull. 
Metrop. Life Insur. Co., 36, 10:1 (Oct.), 1955. 


Thorough—By means of a four-day, 
inpatient hospital health examination 
more than half the 500 business execu- 
tives were revealed to have defects re- 
quiring treatment—seven of each 10 
defects having been undiscovered prior 
to the examinations. The percentage 
of defects detected by x-ray or labora- 
tory services that were not indicated 
by other signs was small. 


Bott, R. J., et al. 
Health Examinations. 
12, 4:420 (Oct.), 1955. 


An Appraisal of Periodic 
Arch. Indust. Health. 


Obiter Dicta—In psychiatry (men- 
tal health division) the most potent 
preventive remedy is the doctor him- 
self—a drug without pharmacology, 
without dosage, and lacking dangerous 
side effects. 
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Present Status of Pre- 


ventive Psychiatry. J.A.M.A. 159, 12:1187 
(Nov. 19), 1955. 
Air: Los Angeles Variety—Is 


smog a health hazard? This epidemi- 
ologist answers yes unequivocally be- 
cause: (1) it interferes with physical, 
emotional, and social well-being; (2) 
it has possible, though undetermined 
cumulative effects; (3) it has a disaster 
potential. (Seven additional papers 
read at our Western Branch meeting 
are usefully briefed in the same issue.) 


Brestow, L. The Epidemiologist Looks at 
Smog. Pub. Health Rep. 70, 11:1140 (Nov.), 
1955. 


Legally Required—Probably every- 
one immediately concerned knows all 
about this matter, but the rest of us, too, 
may want to be informed about the latest 
changes in the national birth and death 
certificates. 


1956 Revisions of Standard 
J.A.M.A. 159, 


Dunn, H. L. 
Birth and Death Certificates. 
12:1184 (Nov. 19), 1955. 


Department of General Interest 
—Do you know the story of the way 
we came to have our aspirin? If you 
don’t the introductory part of this dis- 
cussion of the use and abuse of salicyl- 
ates will prove well worth your effort to 
look it up. You'll read the rest of the 
paper, too, with interest—especially the 
part about the six million pounds per 
annum production. 


Gross, M. The Salicylates. Am. J. Nurs- 


ing 55, 11:1372 (Nov.), 1955. 


Basic How Many?—Is the “Basic 
Seven” plan outliving its educational 
usefulness? Suggested here is a “Four 
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Group” plan covering the protective 
foods—for the further education of 
people already exposed to some nutri- 
tional information. There is also a 
“Two Group” plan for the nutritionally 
illiterate. 


Hayes, O., et al. Suggested Revision of 
the Basic Seven. J. Am. Dietet. A. 31, 11: 
1103, (Nov.), 1955. 


Only One in 10,000?—Do pre- 
marital blood tests catch enough new 
syphilis cases to warrant their tremen- 
dous cost? Do enough false-positives 
occur to raise hob with enough mar- 
riages to do more total harm than the 
detection of true positives does good? 
This writer answers the first question 
with a resounding No, and the second 
with an equally resounding Yes. What 
do you think? 


Hepricu, A. The State’s Gretna Green 
Marriages. Monthly Bull., Maryland State 
Dept. of Health. 27, 2:1 (Oct.), 1955. 


Teachers Try Teaching—A city 
adult education staff took over a falter- 
ing food-handlers training project, and 
now it is going very well says the head 
of the County Health Department’s Di- 
vision of Sanitation. Are you interested? 


Hermance, G. W. Cooperation in Food- 
Handler Training. Modern San. 7, 10:21 
(Oct.), 1955. 


Home vs. Sanatorium—‘‘lIt is pos- 
sible and safe to treat selected patients 
(with tuberculosis) at home, if long- 
range goals, both medical and social, 
are kept in mind . . . it appears 
impractical to substitute home for sana- 
torium treatment on a large scale.” 


Lanspown, F. S., and Jones, J. M. The 
Future of Tuberculosis Control. New York 
State J. Med. 55, 22:3262 (Nov. 15), 1955. 


We The People—Today we need 
to know how people react in matters 
affecting their health and why they feel 


and act as they do. What the behavioral 
sciences can contribute to pubile health 
planning, in these circumstances, is the 
burden of this discussion. 

Knutson, A. L. Human Behavior Factors 


in Program Planning. Pub. Health Rep. 70, 
11:1129 (Nov.), 1955. 


Sad News—“This follow-up study 
indicates that the two weight reduction 
programs, individual instruction and 
group therapy, were not effective over a 
period of three years for a large major- 
ity of 147 subjects.” 

McCann, M., and Trutson, M. F.  Long- 
Term Effect of Weight Reducing Programs. 
J. Am. Dietet. A. 31, 11:1108 (Nov.), 1955. 


Neglected Opportunities—Indus- 
trial physicians must take upon them- 
selves the job of stimulating and par- 
ticipating in epidemiologic research in 
occupational diseases. The reason, says 
this authority, is because public agencies 
usually have neither opportunity nor 
resources, and private physicians may 
be excluded. 

Puatr, J. J. Epidemiology in Occupational 
Medicine. J.A.M.A. 159, 11:1105 (Nov. 12), 


1955. 


Why Not?—Proposed here is a na- 
tional agency to regulate automobile 
safety devices, with power to prevent 
sales of vehicles not meeting equipment 
requirements. Dangerous foods and 
drugs are safeguarded against by such 
agencies, then why not the most lethal 
of all the things we use? 


Suevven, C. H. Prevention, the Only Cure 
for Head Injuries Resulting from Automobile 
Accidents. J.A.M.A. 159, 10:981 (Nov. 5), 


1955. 


Cigarettes and Smog—The British 
researchers conclude, after a rural-urban 
study of lung cancer deaths “. . . a 
supposition that benzpyrene plays a 
dual part, through cigarettes and air 
pollution, now appears tenable, and such 
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a working hypothesis may assist re- 
search work in this field whether or 
not it is finally substantiated!” 


Stocks, P., and Campsett, J. M. Lung Can- 


cer Death Rates Among Non-Smokers and 
Pipe and Cigarette Smokers. Brit. M. J. 


4945 :923 (Oct. 15), 1955. 


It’s Too Bad, But—In this reported 
experience measles patients who received 


prophylactic doses of antibiotics had 
about twice as many bacterial compli- 
cations as did those who were not given 
this treatment. These preventives not 
only didn’t prevent—instead they in- 
creased the risk of sequelae. 


Weinstein, L. Failure of Chemotherapy to 
Prevent the Bacterial Complications of Measles. 
New England J. Med. 253, 16:679 (Oct. 20), 


1955. 


If additional information is desired regarding the articles listed in the Bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 
Arch. Indust. Health (Archives of Industrial Health), American Medical Association, 


535 N. Dearborn St., Chicago, III. 


Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistock 


Sq., London, W. C. 1, England. 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 


Ill. 


J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan Ave., 


Chicago, Ill. 


Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 
Monthly Bull. Maryland State Department of Health, 2411 North Charles St., Baltimore, 


Md. 
New England J. 


Society, 8 The Fenway, Boston 15, Mass. 
New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., 
New York 17, N. Y. 
Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. 
Office, Washington, D. C. 
Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 


Med. (New England Journal of Medicine), Massachusetts Medical 


Association News 


Mental Health Is the 14th Section 
A Mental Health Section of the As- 


sociation was established by the Gov- 
erning Council during the 83rd Annual 
Meeting in Kansas City, Mo. A 37- 
member committee with John D. Por- 
terfield, M.D., chairman, and Rema 
Lapouse, M.D., secretary, had been 
canvassing the situation for several 
months. This committee recommended 
that the section be established in order 
to: 


1. Help develop interest and leadership on 
the part of the health professions in the 
public health aspects of mental disease. 

2. Provide a forum for the exchange of 
experience among workers in the field of men- 
ta! health. 

3. Cooperate with other sections of the 
Association in utilizing skills and integrating 
mental health with other areas of public 
health. 

1. Focus public health skills on the epi- 
demiology of mental diseases, the promotion 
of mental health and organization of preven- 
tive, therapeutic, and rehabilitative services. 

5. Stimulate scientific studies, experiments, 
and demonstrations. 


At the time of the Annual Meeting 
it was reported that nearly 300 persons, 
of whom 40 per cent were not currently 
members of the Association, had ex- 
pressed interest in affiliating with a 
Mental Health Section. Nearly all the 
remainder had not yet found a section 
home and though members or Fellows 
were unaffiliated. 

Officers of the new Section are: 


Chairman—John D. Porterfield, M.D. 
Vice-Chairman—Paul V. Lemkau, M.D. 
Secretary—Rema Lapouse, M.D. 

Section Council—Dorothea L. Dolan, Ernest 
M. Gruenberg, M.D., Morton Kramer, D.Sc., 
Benjamin Pasamanick, M.D., and Ruth E. 
Simonson, R.N. 
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The Goldberger Gavel 


At the meeting of the Governing 
Council of the American Public Health 
Association in Kansas City, Mo., on 
November 13, 1955, a beautiful gavel 
turned from a door lintel and a ban- 
nister support overlaid with silver was 
presented to the Association. The 
wood in the gavel was taken from the 
building in Jackson, Miss., where Dr. 
Joseph Goldberger of the Public Health 
Service made his initial inquiries and 
original findings on the cause of 
pellagra beginning in 1914. 

The presentation was made by Cassie 
Smith, health educator with the Missis- 
sippi State Board of Health, Jackson, 
on behalf of the Mississippi Public 
Health Association, which was elected 
an Affiliated Society of the APHA at 
the Kansas City meeting. The gavel 
was prepared under the auspices of the 
Mississippi State Medical Association 
for presentation to the American Public 
Health Association by the Mississippi 
Public Health Association as a symbol 
of appreciation for Dr. Goldberger’s 
achievements and other scientific ad- 
vancements in medicine. 

Dr. Herman E. Hilleboe, in accepting 
the gavel, expressed most cordial thanks 
of the APHA to the Mississippi Public 
Health Association and the Mississippi 
State Medical Association for the gift. 


News of Affiliates 


Michigan—The Michigan Public 
Health Association met with the 34th 
Annual Public Health Conference in 
Grand Rapids, October 6-8, 1955. John 
Hanlon, M.D., chief, Public Health Di- 
vision, International Cooperation Ad- 
ministration, among the chief speakers, 
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indicated the growth of a new era in 
demand for public health services, chiefly 
because of the large increases in popu- 
lation among two groups reeding the 
most health services—the young and 
the old. The conference was opened 
by Albert E. Heustis, M.D., state health 
commissioner. 

Oscar Stryker, M.D., health officer. 
Macomb County, succeeded Morton 
Hilbert, director, Bureau of Sanitation, 
Wayne County Health Department, as 
president. Other officers elected are: 


Vice-President—Josephine Brown, R.N., 
supervising nurse, Calhoun County Health 
Department 

Secretary-Treasurer — Lyman Chamberlin, 
sanitarian, Eaton County Health Department 

Representative to the Governing Council, 


APHA—Albert E. Heustis, M.D. 


Ohio—At the meeting of the Ohio 
Public Health Association in Columbus, 
October 12-14, the following officers 
were elected: 


President—Sewall Milliken, executive secre- 
tary, Metropolitan Health Council, Columbus 

Vice-Presidents—R. E. Wehr, M.D., assistant 
health commissioner, Cincinnati; James E. 
Warfield, Sanitation Department, State De- 
partment of Health, Columbus 

Secretary-Treasurer—Mrs. Maxine Pendle- 


ton, London 

Representative to the Governing Council, 
APHA—Leo F. Ey, Division of Laboratories. 
State Department of Health 


Brydon H. Lidle, New Staff Member 


The Professional Examination Service 
of the American Public Health Associa- 
tion has announced the appointment of 
Brydon H. Lidle as executive assistant 
to be in charge of administration of 
office functions. Mr. Lidle is responsi- 


ble for personnel administration of the 
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office staff of the Professional Examina- 
tion Service, scheduling and control of 
the preparation and distribution of ex- 
aminations, supervision of purchases, 
billing and bookkeeping, processing of 
contracts, and the preparation of budget 
estimates. 


Brypon H. Livre 


Mr. Lidle was most recently comp- 
troller and administrative assistant, 
Pennsylvania State Civil Service Com- 
mission, with responsibility for recruit- 
ment of candidates, test production, and 
administration and general management 
of the administrative services. Earlier 
he was a member of the research staff, 
Pennsylvania Economy League, with 
responsibility for budget review and 
determination of financial need in locali- 
ties. He has also served as personnel 
director and office manager of the 
Carlisle Shoe Company. 

During World War II Mr. Lidle saw 
service in the Pacific Area as personnel 
classification specialist with the United 
States Marine Corps until May, 1946. 
He is a native of Pennsylvania and at- 
tended Dickinson College. He is mar- 
ried and has four sons. 


4 
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RESOLUTIONS 


The following Resolutions were unanimously adopted by the Association at the Eighty-Third 
Annual Meeting in Kansas City, Mo., November 16, 1955. 


Federal Aid to Graduate Schools 
of Public Health 


WHEREAS, graduate education is essential for 
furthering progress in public health, and 
WHEREAS, the Accredited Schools of Public 
Health are the principal resources of the 
nation for providing education in public 

health, to meet nation-wide needs, and 

wuHereas, the needs of the country for prop- 
erly qualified persons to serve in public 
health work cannot be met with the limited 
resources of the accredited schools, and 

wHereas, the costs of maintaining our ac- 
credited schools greatly exceed revenues 
derived from tuition and fees, and as a con- 
sequence, the financial stability of the 
schools is in serious jeopardy, and 

WHEREAS, there are great inequalities in the 
bearing of the financial burden for this 
aspect of graduate education that serves the 
entire nation, therefore be it 

RESOVLED, that the American Public Health 
Association recognize this problem as one 
of national concern and for the solution of 
which there must be some federal responsi- 
bility, and be it further 

RESOLVED, that the American Public Health 
Association recognize the necessity for fed- 
eral financial assistance in the support of 
accredited schools of public health, to the 
end that graduate education in this field 
can achieve financial stability and keep pace 
with the nation’s expanding needs for prop- 
erly qualified public health personnel, and 
be it further 

RESOLVED, that the American Public Health 
Association instruct its officers to give their 
full support to all appropriate federal legis- 
lation designed to achieve these ends. 


Federal Assistance to Training Programs 
of Public Health Agencies 


WHEREAS, specialized educational preparation 
of all professional and technical personnel 
is essential to the operation of effective 
public health programs, and 

WHEREAS, the cost of such preparation is be- 
yond the resources of the vast majority of 
those needing it, thereby making it neces- 
sary for public health agencies to provide 
financial assistance, and 

WHEREAS, adequate funds are not now availa- 


ble to agencies to meet these needs, there- 
fore be it 

RESOLVED, that the American Public Health 
Association recognize this problem as one 
of national concern, and for the solution of 
which some federal participation is neces- 
sary, and be it further 

RESOLVED, that the Congress be urged to ap- 
propriate substantial funds specifically to 
meet this need. 


Status of the Children's Bureau in 
Department of Health, Education, 
and Welfare 


WHEREAS, one of the major recommendations 
of the Task Force on Federal Medical 
Services of the Commission on Organization 
of the Executive Branch of the Government 
in its report of February, 1955, was that 
the Children’s Bureau should be elevated 


to a point where the bureau chief has access, 


to the secretary and has the authority and 
appropriations for research grants, and 

WHEREAS, this recomendation of the Task 
Force, if adopted by the U. S. Department 
of Health, Education, and Welfare, would 
promote the achievement of more effective 
coordination of the health interests repre- 
sented by the several major agencies within 
the Department of Health, Education, and 
Welfare, therefore, be it 

RESOLVED, that the American Public Health 
Association endorses the recommendation 
of the Task Force Report that the Children’s 
Bureau, with all its existing responsibilities, 
be removed from the Social Security Ad- 
ministration and placed in an administra- 
tive position in the Department of Health, 
Education, and Welfare that will facilitate 
and promote the fullest collaboration and 
coordination of the several health programs 
of the Department of Health, Education, 
and Welfare. 


Rehabilitation of the Chronically III 


WHEREAS, rehabilitation of the chronically ill 
is one of the most urgent tasks facing health 
workers today, and 

WHEREAS, the concept of rehabilitation is ex- 
panding to include effort directed in all 
age groups and toward all degrees of im- 
proved personal and social functioning, and 
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WHEREAS, the state and local health authori- Association recommends that the Public 
ties have gained experience in rehabilita- Health Service and Department of State 
tion through the administration of programs continue and intensify their support and 
for crippled children, for construction of active interest in international health work, 
rehabilitation facilities, and other means, and that these agencies work with other 
now therefore be it governments to bring about a fuller and 

RESOLVED, that the American Public Health freer exchange of information and visitors 
Association call upon the state and local between countries. 


health authorities to intensify their activi- 
ties in the field of rehabilitation, and par- Eradication of Malaria 
ticularly that they undertake leadership in 
the organization of state-wide and com- wuereas, the State Health Departments with 
munity-wide programs for rehabilitation. the collaboration of the Public Health 
Service have practically eradicated malaria, 
Prevention of Injury and Death Due to end r 


Motor Vehicle Accidents WHEREAS, the Commonweath of Puerto Rico 
has done the same for that previously highly 
WHEREAS, motor vehicle accidents have become malarious tropical island, and 
a major hazard to public health, since WHEREAS, many other countries and areas of 
approximately 1,000,000 persons are injured the world have made great progress in the 
annually in the United States, of which eradication of the disease, and 
between 35,000 and 40,000 die as the result WHEREAS, the permanent eradication of a dis- 
’ of motor vehicle accidents, and ease requires ever-expanding _ peripheral 
WHEREAS, the objective of the American Pub- activity to prevent reinfection from neigh- 
lic Health Association is to protect and boring areas, and ‘ 
promote public and personal health, and WHEREAS, the XIV Pan American Sanitary 
WHEREAS, trends in current research indicate Conference (1954) declared the eradicatiom 


that a substantial proportion of deaths and 
injuries could be prevented by alterations 
and improvements in design of motor 
vehicles and related accessories and by 
utilization of proper restraining devices, 
therefore be it 

RESOLVED, that the American Public Health 
Association recommends the further de- 
velopment of motor vehicle accident pre- 
vention programs and encourages the exten- 
sion of the efforts of the automotive 
engineers and manufacturing companies di- 
rected to the prevention of injury and death, 
and that a copy of this resolution be sent 
to the respective manufacturers and en- 
gineering associations. 


Support of International Health Work 


WHEREAS, improvement of health throughout 
the world is a necessary part of the social 
and economic conditions required for last- 
ing peace, and 

WHEREAS, the Government of the United States 
has been giving active leadership and sup- 
port directly and through international 
organizations, and 

WHEREAS, certain barriers have been encoun- 
tered in the free exchange of information 
and visitors between countries, which bar- 
riers constitute a serious deterrent to prog- 
ress in international health work, therefore 
be it 

RESOLVED, that the American Public Health 


of malaria in the Western Hemisphere to be 
a matter of the utmost urgency and recom-- 
mended to member governments the con- 
version of all malaria control programs into- 
eradication campaigns in the shortest pos- 
sible time before further development of 
anopheline resistance to insecticides, and 


WHEREAS, the Eighth World Health Assembly 


(Mexico City, 1955) took similar action 
with regard to malaria as a world-wide 
problem, therefore be it 


RESOLVED, that the American Public Health 


Association accepts the concept of eradica- 
tion in preference to control, endorses the 
global campaign, and recommends that all 
private and governmental agencies  co- 
operate in this world-wide program directed 
toward the eradication of malaria. 


Fluoridation of Public Water Supplies 


WHEREAS, the three oldest fluoridation studies 


planned for 10 years have been completed 
and have demonstrated the effectiveness of 
controlled fluoridation, and 


WHEREAS, as of October 3, 1955, 1,115 United 


States communities, with a population of 
22,000,000, are now providing their citizens 
with the advantages of controlled fluorida- 
tion, and 


WHEREAS, continuing studies have amply dem- 


onstrated the safety of controlled fluorida- 
tion from the standpoint of general health,. 
therefore, be it 
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RESOLVED, that the American Public Health 
Association reiterate its support of fluoride 
adjustment of public water supplies as a 
safe and effective method for the reduction 
of dental caries. 


Support of Citizen Action for Health 


wuHerzas, the American Public Health Associa- 
tion recognizes the value for community 
health improvement inherent in the working 
together of local health agencies, other 
groups, and interested citizens, and the ad- 
vantages in such community planning efforts, 
including promotion of and assistance to 
activities of local health councils, therefore, 
be it 

RESOLVED, that the American Public Health 
Association endorses participation of health 
workers in local health councils or other 
community planning bodies, and be it 
further 

RESOLVED, that where no such local groups 
exist, the Association urges collaboration of 
health agencies in the formation of citizen 
groups to study and act on local health 
problems, with a view toward establishment 
and continued support of local health 
councils. 


Reenactment of Water 
Pollution Control 


WHEREAS, the public health and well-being of 
the people require continuing water pollu- 
tion control efforts by state, interstate, and 
federal authorities to safeguard the quality 
of the nation’s surface and ground waters 
against the complex and growing problem 
of water pollution, and 

WHEREAS, the present Federal Water Pollu- 
tion Act preserves and protects the respon- 
sibilities and rights of the states and pro- 
vides for federal support, and 

WHEREAS, the present Water Pollution 
Control Act expires June 30, 1956, therefore, 
be it 

RESOLVED, that the American Public Health 
Association urges the enactment in the 
Second Session of the 84th Congress of 
federal water pollution control legislation 
continuing the existing basic policy and 
providing for broadened research and _ in- 
creased support of state programs. 


Eradication of Aedes aegypti in the 
United States 
WHEREAS, in 1947 the nations of the Americas 


agreed to undertake the permanent solution 
of the threat of urban yellow fever through 


eradication of the Aedes aegypti mosquito 
from the Western Hemisphere, and 

WHEREAS, the United States now remains as 
the only country in the Western Hemisphere 
which has not initiated an eradication pro- 
gram, although it has declared officially that 
the vector is present in the following 13 
states: Alabama, Arizona, Arkansas, Florida, 
Georgia, Louisiana, Mississippi, New Mexico, 
North Carolina, Oklahoma, South Carolina, 
Tennessee, and Texas, and . 

WHEREAS, presence of the vector in the United 
States provides a source of reinfestation in 
recently cleared areas close to jungle yellow 
fever in other countries, thus creating the 
hazard of introduction of urban yellow 
fever, and 

WHEREAS, fulfillment of the obligations of the 
United States, under the International Sani- 
tary Regulations, to keep ports and airports 
in receptive areas free of Aedes aegypti is 
difficult or impossible as long as the vector 
is present in surrounding areas, therefore 
be it 

RESOLVED, that the American Public Health 
Association supports the program for the 
eradication of this vector in the Western 
Hemisphere and urges the Public Health 
Service and the state health departments 
to take immediate steps to initiate programs 
directed toward the eradication of the Aedes 
aegypti mosquito from the United States. 


Endorsement of Poison Control Centers 
and Health Department Participation 
in Their Development 


WHEREAS, the great variety and wide use of 
natural and synthetic chemical and pharma- 
ceutical products today in industry, farms, 
and homes constitute, through accident 
and misuse, an important problem of pub- 
lic health, and 

WHEREAS, poison control centers are being 
established in a number of cities of this 
country to provide physicians and hospitals 
with prompt information on diagnosis and 
treatment, and 

WHEREAS, it is essential for the proper study 
and control of poisoning that information on 
cases be collected systematically and used 
to prevent other accidents or misuse, there- 
fore be it 

RESOLVED, that the American Public Health 
Association encourage the development of 
poison control centers and urge health de- 
partments to actively participate in the de- 
velopment of their services to secure 
epidemiologic data concerning poisoning 
and to establish preventive measures for 
the health protection of the community. 


ae 
f 
a 


Research on Pest Mosquitoes 


WHEREAS, increasing mosquito problems aris- 
ing from the further development of resort 
areas, especially coastal areas affected by 
salt marsh mosquitoes, of irrigation and 
other water resource undertakings, and 
from the suburbanization of the United 
States, has been a cause of important con- 
cern to many public health agencies, and 

WHEREAS, the Conference of State and Ter- 
ritorial Health Officers has expressed con- 
cern on behalf of official health agencies by 
passage of a resolution requesting a com- 
prehensive program of research, demonstra- 
tion, and technical consultation in salt marsh 
mosquito control by the Public Health Serv- 
ice, therefore, be it 

RESOLVED, that the American Public Health 
Association recommends that a program of 
research, demonstration, and technical con- 
sultation in control of mosquitoes breeding 
in salt marshes, irrigation systems, and 
other water resource developments be un- 
dertaken by the Public Health Service and 
by state health departments. 


Racial Integration in Health Facilities 


WHEREAS, the gratifying progress in racial 
integration within health facilities has dem- 
onstrated that integration is essential for 
highest quality, efficiency, and economy in 
the operation of these community services, 
and 

WHEREAS, the practice of full racial integra- 
tion in staffing such facilities is favorable to 
the development of professional skills and 
the full exchange of scientific knowledge, 
and 

WHEREAS, shortages of such facilities and per- 
sonnel make it imperative that inefficiencies 
and duplications be eliminated, therefore 
be it 

RESOLVED, that the American Public Health 
Association affirms its conviction of the 
desirability of full racial integration in 
health services and facilities, and be it 
further 

RESOLVED, that the American Public Health 
Association recommends that its members 
and sections act to implement these princi- 
ples in their own programs and communities. 


Appreciation to Exhibitors 


WHEREAS, the excellent exhibits, both scientific 
and technical, as presented at the Eighty- 
Third Annual meeting are of great value 
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and interest to the public health profession, 
and 

wHereas, the exhibits contribute so materially 
to the success of the meeting, therefore be 
it 

RESOLVED, that the American Public Health 
Association expresses its grateful apprecia- 
tion to those who have presented these 
exhibits. 


Thanks for Privileges Extended 


WHEREAS, the many opportunities to see at 
firsthand the scientific and industrial fea- 
tures of the Kansas City area have provided 
much of unusual interest and value to the 
participants at this Eighty-Third Annual 
Meeting, therefore be it 

RESOLVED, that the American Public Health 
Association expresses its sincere thanks to 
the agencies of Kansas City and its environs, 
and to those industrial organizations that 
have made their services and facilities avail- 
able for the special benefit of members. 


Appreciation to the Press, Radio, and 
Television Networks 


WHEREAS, the press, radio, and television net- 
works, national, state, and local, have 
carried to the people of America the news 
of the important events of the Eighty-Third 
Annual Meeting, thereby extending the 
value of the meeting to those unable to 
attend, therefore be it 

RESOLVED, that the American Public Health 
Association acknowledges its indebtedness 
and extends its thanks to the officials and 
staffs responsible for these means of mass 
information. 


Appreciation to Officials and Groups 


WHEREAS, the success of this Eighty-Third 
Annual Meeting is due in large part to the 
many courtesies, generous contributions of 
time and energy, and efficiency in providing 
for and conducting this meeting, as extended 
by Hugh L. Dwyer, M.D., chairman of the 
Heart of America Committee, and his col- 
leagues on the committee, and 

WHEREAS, the meeting was made more en- 
joyable for all those attending by the 
gracious hospitality shared with us, there- 
fore be it 

RESOLVED, that the American Public Health 
Association expresses its grateful apprecia- 
tion and warm thanks to Dr. Dwyer, to the 
Heart of America Committee, and to all 
those assisting him and the committee. 
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In Memoriam made outstanding contributions to the suc- 
cess of the Association, therefore be it 
WHEREAS, since the last Annual Meeting of RESOLVED, that the Association expresses its 


the American Public Health Association deep regrets at this loss, and be it further 
it has suffered the irreparable loss of 103  ResoLvep, that the names, attached, constitute 
Fellows and members, many of whom have a part of this resolution. 


Deceased Members and Fellows October, 1954, through November, 1955 


Name Member Fellow 
Selma I. Akerfelt, R.N., Fairfield, Conn. 1928 
Norman G. Angstadt, M.D., M.P.H., Reading, Pa. 1938 
Oswald T. Avery, M.D., Nashville, Tenn. 1920 
Frederick Bettleheim, M.D., New York, N. Y. 1949 
Frederick A. Blesse, M.D., Richmond, Va. 1949 
Robert H. Bishop, Jr., M.D., Cleveland, Ohio 1947 
Ernst P. Boas, M.D., New York, N. Y. 1949 
C. P. Botsford, M.D., Hartford, Conn. 1911 1922 Charter 
Luther M. Boyers, M.D., Berkeley, Calif. 1926 1932 
Elton J. Braddock, Seattle, Wash. 1947 
Mrs. Evelyn C. Brown, Toms River, N. J. 1938 
Walter B. Carter, Washington, D. C. 1929 
A. J. Chesley, M.D., Minneapolis, Minn. 1909 1922 Charter 
Francis J. Conahan, M.D., Bethlehem, Pa. 1954 
Richard N. Connolly, M.D., Newark, N. J. 1898 1922 Charter 
Ernest A. Cook, M.D., Oak Hill, W. Va. 1941 
John M. Cook, Little Rock, Ark. 1951 
Henry P. Dengler, M.D., Summit, N. J. 1930 
Melville D. Dickinson, Jr., M.D., M.P.H., Tokyo, Japan 1948 
Margaret C. Donaldson, Bethleham, Pa. 1939 
Major General George C. Dunham, M.C. (Ret.) Grants Pass, Ore. 1920 1922 Charter 
H. Shirley Dwyer, D.D.S., Little Rock, Ark. 1934 1938 
Mrs. Louise P. East, R.N., Ashville, N. C. 1945 
Charles A. Emerson, New York, N. Y. 1907 1922 Charter 
Robert P. Farrell, M.S., Nashville, Tenn. 1944 1950 
Maxwell J. Fein, M.D., New York, N. Y. 1935 
Joseph Felsen, M.D., New York, N. Y. 1931 1948 
W. K. Fenton, M.D., Toronto, Ontario, Canada 1951 
William Fernhoff, M.D., Woodbridge, N. Y. 1941 
Leslie W. Foster, D.D.S., Talinhina, Okla. 1951 1953 
Jose N. Gandara, M.D., Santurce, Puerto Rico 1943 
Sadie Gladwin, Rockville, Md. 1953 
Franziska Glienke, R.N., Panama, Republic of Panama 1945 
Jacob A. Goldberg, Ph.D., New York, N. Y. 1927 1930 
Isaac Gonzalez-Martinez, M.D., San Juan, Puerto Rico 1921 1923 Charter 
Arthur H. Graham, M.D., D.P.H., Montgomery, Ala. 1929 1941 
Martin Gumpert, M.D., New York, N. Y. 1949 
Franklin J. Halpin, M.D., Washington, D. C. 1939 1946 
Crozier S. Hart, M.D., Trinidad, Colo. 1952 
David D. Helm, V.D.M., Camden, N. J. 1949 
Clair A. Henderson, M.D., Savannah, Ga. 1947 
Ole J. Hendrickson, Sacramento, Calif. 1945 
Lewis R. Hill, M.D., Oak Park, Ill. 1935 
Joseph-Leon Houde, M.D., D.P.H., Rimouski, Quebec, Canada 1933 
Amos G. Hufstedler, M.D., Knoxville, Tenn. 1931 
Anja S. Huhtinen, M.D., M.P.H., Helsinki, Finland 1952 
Philip M. Hutchinson, Anchorage, Alaska 1953 
Charles L. Hyser, D.D.S., New York, N. Y. 1946 
Albert D. Kaiser, M.D., Rochester, N. Y. 1920 1943 
Samuel S. Keiner, M.D., Brookline, Mass. 1949 
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Deceased Members and Fellows October, 1954, through November, 1955 
Name Member Fellow 
Harold J. Knapp, M.D., Cleveland, Ohio 1920 1922 Charter 
H. A. Kroeze, Jackson, Miss. 1930 1941 
Dr. Bruno LaHaye, Ministry of Health, Quebec, Canada 1929 
Edward C. LaValley, M.C.E., Batavia, N. Y. 1949 . 
Paul H. Leach, M.D., Santa Monica, Calif. 1947 
Sidney O. Levinson, M.D., Chicago, III. 1941 1949 
Dr. Richard P. Lienhardt, Wayne, Delaware County, Pa. 1924 
David Littlejohn, M.D., Dr.P.H., Dearborn, Mich. 1920 1923 
Thomas T. Mackie, M.D., Westport, Conn. 1944 
Philip E. Marks, M.D., Pittsburgh, Pa. 1927 
Howard M. Marjerison, D.M.D., Boston, Mass. 1950 
Samuel B. Marks, M.D., Lexington, Ky. 1951 
Floyd A. Martin, M.D., Columbia, Mo. 1948 
Elim Yi-Lin Mei, M:D., Dr.P.H., Window Rock, Ariz. 1953 
Sherman D. Meech, Rochester, N. Y. 1948 
Miss 3. Aileen Merwin, M.S., Boston, Mass. 1951 
Walter H. Miles, M.D., Jones, Okla. 1928 1946 
Gordon W. Molyneux, Albany, N. Y. 1934 1944 
Porter L. Musick, Athens, Ga. 1952 
Ralph Norton, Jr., Mineola, N. Y. 1955 
Miss Ann S. Nyquist, R.N., Minneapolis, Minn. 1935 1945 
Mrs. Ethel S. Palmer, Newberg, Ore. 1946 
Lillian B. Patterson, R.N., M.S., Seattle, Wash. 1946 
Peel M. Payne, M.D., Asherton, Tex. 1930 1932 
Kathryne Pearce, Minneapolis, Minn. 1928 
Carl M. Peterson, M.D., Chicago, Ill. 1939 1942 
Charles S. Prest, M.D., Brooklyn, N. Y. 1912 1923 Charter 
Dr. Edward W. Robbins, Philadelphia, Pa. 1943 
Clarence C. Ruchhoft, Cincinnati, Ohio 1934 1945 
Harold R. Sandstead, M.D., Bethesda, Md. 1943 1946 
Martin B. Scheuer, M.D., New York, N. Y. 1953 
Edward C. Schneider, Ph.D., Middletown, Conn. 1913 
Francis J. Sette, Gainesville, Fla. 1930 1934 
Marshall A. Shaffer, Silver Spring, Md. 1950 
Morris S. Siegel, LL.B., J.D., Los Angeles, Calif. 1940 1950 
Joseph Slavit, M.D., Brooklyn, N. Y. 1939 
Henry Field Smyth, M.D., Dr.P.H., Philadelphia, Pa. 1917 1923 Charter 
Donald Y. Solandt, M.D., D.P.H., Toronto, Ontario, Canada 1944 
Howard C. Stewart, M.D., Dr.P.H., Albany, N. Y. 1923 1935 
Robert A. Strong, M.D., Hagerstown, Md. 1944 
James A. Summers, M.D., Little Rock, Ark. 1932 
John J. Sutter, M.D., Lakeside, Ohio 1920 1935 
Marion Talbot, LL.D., Chicago, III. 1893 1922 Charter 
J. Hart Toland, M.D., M.P.H., Philadelphia, Pa. 1950 
Dr. Andrew Topping, London, England 1954 Honorary 
Mrs. Sibyl D. Ward, R.N., A.M., Chicago, III. 1951 
Donald W. Tripodi, M.D., M.P.H., Excelsior Springs, Mo. 1948 
William D. Weis, M.D., Crown Point, Ind. 1934 
Harry Weiss, M.D., New York, N. Y. 1941 
D. E. W. Wendstrand, M.D., Tryon, N. C. 1920 7 
William J. West, M.D., State Farm, Va. 1909 « 
Abba W. Williams, M.D., Woodcliff, N. J. 1904 1925 
Clarence E. Yount, M.D., Prescott, Ariz. 1946 
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Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association Office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each addi- 
tional 10 words or fraction thereof. There is no charge to members or Fellows of the Association 
who desire to utilize the Positions Wanted portion of these pages. 


POSITIONS AVAILABLE 


Illinois. Wanted: Dentist—to assume di- 
rection of county health department dental 
clinic and program. New equipment; dental 
assistant available; county of 65,000; no ex- 
perience necessary; excellent personnel poli- 
cies; salary open. Contact Dr. H. O. Collins, 
Majestic Bldg., Quincy, Il. 


Dentist—Director of city-wide program, 
at a salary range of $7,239 increasing to 
$8,222. Five-day week; pension; civil service 
appointment. Excellent general health pro- 
gram. Dr. E. R. Krumbiegel, Milwaukee 
Health Dept., City Hall, Milwaukee 2, Wis. 


Health Director’s Assistant — Salary 
range $5,616-$6,656 per year. Open to male 
and female resident citizens of the United 
States who possess the mimimum qualifica- 
tions. Medical degree is not required for 
this position. Complete details may be secured 
by writing to Personnel Director, Municipal 


Bldg., Hartford, Conn. 


Assistant Superintendent of Hospitals 
and Institutions—Salary range $5,408-$6,448 
per year. Open to male resident citizens of 
the United States who possess the minimum 
qualifications. Complete details may be 
secured by writing to Personnel Director, 
Municipal Bldg., Hartford, Conn. 


Maternal and Child Health Director 
for established county health department serv- 
ing 600,000 population suburban to Detroit. 
Capable person would be considered for 
faculty appointment to University of Michigan 
School of Public Health. Desirable qualifica- 
tions include two years’ approved pediatric 
residency, M.P.H. degree, and three years’ 
experience in a MCH program. Salary $11,167 
$13,598 plus mileage. For full details write 
to Dr. Howard Cadwell, Director, Wayne 
County Health Dept., Eloise, Mich. 


Physician—$11,985.12-$14,031.36. To have 
charge of the state-wide Adult Health Section 
of the Michigan Department of Health. Plans 
special projects; directs educational activities; 
and conducts such control programs as are 
possible for cancer, diabetes, rheumatic fever. 
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and other diseases as are prevalent among the 
adult population. Desire physician with an 
active interest in public -health—plus practice 
in internal medicine or actual public health 
experience. Apply Mr. R. J. Murray, Michi- 
gan Dept. of Health, Lansing 4, Mich. 


Public Health Physician—in city-county 
health department as director of chronic dis- 
eases and tuberculosis control. Includes teach- 
ing at the School of Medicine. Public health 
training and experience essential. Minimum 
salary $8,500-$9,000. Write to Director of 
Health, 240 E. Madison St., Louisville 2, Ky. 


Public Health Physicans—for local health 
officer positions now open in Oregon. Must 
have M.D. degree from Class A medical school 
plus M.P.H. and be eligible for licensure in 
Oregon. Starting salary $10,000 or more de- 
pending on experience and training. Merit 
system; state retirement supplemented by 
Social Security. Write to: Mr. A. T. John- 
son, Personnel Director, Oregon State Board 
of Health, P. O. Box 231, Portland 7, Ore. 


Public Health Nurses—State level con- 
sultant, local supervisors and staff. Choice 
of locations. Liberal vacation and sick leave. 
First level professional P.H.N. salary range 
$300-$400; intermediate level $340-$440; su- 
pervisor $380-$480; consultant $420-$525. 
Write State Board of Health, Helena, Mont. 


Public Health Nurse—for teacher of pub- 
lic school health position in Chicago public 
schools. Six-hour day, five-day week, 40-week 
year. Annual salary with baccalaureate de- 
gree, minimum $3,750, maximum $6,000; with 
master’s degree, minimum $4,000, maximum 
$7,000. Salary adjustment for previous ex- 
perience allowed following certification. Re- 
quire (a) a bachelor’s degree in public health 
nursing, or (b) a registered nurse certificate 
and a bachelor’s degree in social work, or (c) 
a registered nurse certificate and a bachelor’s 
degree in public health education. 15 
semester hours in education. Reply to Marie 
A. Hinrichs, M.D., Director, Bureau of Health 
Services, Chicago Public Schools, 228 N. 
LaSalle St., Chicago 1, Il. 


= 
1 


Public Health Nurse—for a generalized 
public health nursing program under good 
supervision in a beautiful rural county within 
good commuting distance of New York City. 
Five-day week, three weeks’ annual vacation, 
salary $3,695-$4,755. County cars provided. 
Contact Supervising Nurse, County Office 
Bldg., 22 Market St., Room 21, Poughkeepsie, 
N. Y. 


Staff Nurses and Sanitarians—Two 
nurses and two sanitarians for expanding 
generalized program. Five-day week, three- 
week annual vacation. Retirement, sick leave, 
seven and one-half cents for duty travel. 
Salary according to qualifications. Clark 
County Health Dept., Box 392, Las Vegas, 


Nev. 


Public Health Engineers—San Diego 
County offers permanent position as consul- 
tant on engineering phases of public health 
practices and problems. Applicants must be 
college graduates experienced in public health 
engineering and registered in California as 
civil engineers. For details write Civil Serv- 
ice, Room 402, Civic Center, San Diego, Calif. 


Public Health Engineer or Administra- 
tor—Excellent opportunity in middle-sized 
city for a recent graduate. Organization of 
a strong municipal health department in proc- 
ess. Salary range from $5,352-$6,504 per 
year. Apply City Manager, Ottumwa, Iowa. 


Sanitarian—for community of 50,000 
people. Salary to be discussed. State quali- 
fications. Box S-26, Employment Service, 


APHA. 


Sanitarians—Immediate openings. Be- 
ginning salary $356 per month with increases 
to $436 per month in three years. Generous 
vacations, sick leave, and retirement provi- 
sions. County car furnished. Excellent work- 
ing conditions in the fastest growing county 
in the San Francisco Bay Area. Require- 
ments: (1) eligibility for/or registration as 
sanitarian in California; (2) bachelor’s de- 
gree in sanitary or allied science; (3) civil 
service (APHA) examination. Apply: Charles 
B. Ruegnitz, Chief, Bureau of Sanitation, 
Alameda County Health Dept., 15000 Foothill 
Blvd., San Leandro, Calif. 


Sanitarians—Two positions _ available. 
Sonoma County (Calif.) Department of Pub- 
lic Health. Starting salary $341. County 
car furnished. Civil service. Excellent living 
conditions. Contact R. S. Westphal, M.D., 
3325 Chanate Road, Santa Rosa, Calif. 


Public Health Sanitarians or Engineers 
—for generalized environmental health pro- 
gram in an urban county health department 
located in a university town. Starting salary 
$4,450 per year with merit increases available 
over a four-year period to $5,170. B.S. degree 
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in sanitary science, or equivalent, and one 
year’s experience or a B.S. degree in engineer- 
ing (sanitary option) necessary. After six- 
month orientation, a limited amount of job 
time may be made available for pursuing 
graduate studies at the University of Michi- 
gan School of Public Health. Write Otto K. 
Engelke, M.D., Health Officer, Washtenaw 
County Health Dept., County Bldg., Ann 
Arbor, Mich. 


Sanitarians—for generalized sanitation 
program in rapidly growing metropolitan area, 
county population 282,000. College degree in 
sanitary science or related fields required. 
Experience desirable but not required. Salary 
determined by qualifications. Liberal retire- 
ment, vacation, sick leave, and travel allow- 
ances. Write: Director, Macomb County 


Mic 


‘Health Dept., County Bldg., Mt. Clemens, 


Vector Control Specialist—Excellent op- 
portunities with California Department of 
Public Health, $505-$613 a month. Requires 
college major in engineering or biological 
sciences plus four years’ experience in ento- 
mology or in sanitary or public health en- 
gineering, including two years’ vector-control 
experience. California residence not required. 
Examinations will be held only in California. 
Write State Personnel Board, 801 Capitol Ave., 
Sacramento 14, 


Public Health Engineer—Qualifications: 
degree from accredited school of engineering, 
civil or sanitary, and two years of experience 
in public health work. Salary $5,800—$6,800. 
Inquire of Ian D. McLaren, M.D., Commis- 
sioner, Cattaraugus County Dept. of Health, 
P. O. Box 573, Olean, N. Y. 


Health Commissioner—City of Wauwa- 
tosa Health Department; staff of 16 persons; 
population 45,000; possession of a Wisconsin 
medical license and preferably an M.P.H. de- 
gree with some public health experience 
(substitutions permitted); salary open de- 
pending on qualifications. Write Personnel 
Director, City Hall, 7616 Harwood Ave., 
Wauwatosa 13, Wis. 


Psychiatric Social Worker—Wanted by 
the Mental Health Division of the Volusia 
County Health Unit, Daytona Beach, Fla. 
Must be a graduate of an approved school of 
social work and a PSW major and preferably 
with some experience in a child guidance 
clinic. Salary will be based on qualification, 
training, and experience as determined by the 
Florida Merit System. R. D. Higgins, M.D., 
Director, Volusia County Health Unit, Day- 
tona Beach, Fla. 


Nutritionists—$4,572-$4,952 per year. Re- 
quirements: dietary internship and master’s 
degree in public health or nutrition. Con- 
sultant to public health nurses, schools, 
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clinics, community groups, and_ dietary 
interns. Forty-hour, five-day week. Private 
car rental allowance. Liberal vacation, sick 
leave, and retirement policies. Apply: Detroit 
Civil Service Commission, 612 City-County 
Bldg., Detroit 26, Mich. 


Wanted: Public Health Laboratory 
Bacteriologist—Five-day week; start $330 
monthly; county retirement system; California 
certificate necessary. Write: Dr. Heindl, 810 
Scenic Drive, Modesto, Calif. 


Public Health Nursing—Positions avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Beginning 
salary rates, depending on experience and 
qualifications, $3,498, $3,783, $4,147 with 
automatic increases. Apply Flint Civil Serv- 
ice Commission, City Hall, Flint, Mich. 


Wanted: Health Officer—for district com- 
posed of three rural counties in Suwannee 
River Valley. Population 38,000, budget 
$58,000, personnel 16. Headquarters in Madi- 
son, lovely modern town of 3,500. Must be 
medical doctor with master’s degree in public 
health, some experience desirable, between the 
ages of 28-45. Beginning salary $9,000-$9,600. 
Reimbursed for travel. First class merit and 
retirement systems. Vacation and sick leave. 
Position now open. Wilson T. Sowder, M.D., 
M.P.H., State Health Officer, P. O. Box 210, 
Jacksonville, Fla. 


Bacteriologist—New York State County 
Laboratory. Modern, well equipped and 
staffed laboratory. Master’s degree or bache- 
lor’s degree with equivalent experience. Civil 
service, but temporary appointment can be 
arranged. Salary: $4,200 going to $4,700 by 
five annual $100 increments. Joseph Lebowich, 
M.D., Saratoga County Laboratory, 215 
Church St., Saratoga Springs, N. Y. 


Health Educator—for long established 
well organized health department. Master’s 
degree from approved school of public health, 
with specialization in health education re- 
quired. Salary $4,200-$4,800. Good person- 
nel policies. Agency car provided. Catta- 
raugus County Dept. of Health, P. O. Box 
573, Olean, N. Y. 


International Vacancies 


Malariologists, Public Health Adminis- 
trators, Public Health Engineers, Public 
Health Nurses, Nurse Educators—There 
are several positions open in Latin America 
and the Caribbean for persons in the above 
categories. The essential qualifications are 
public health training and extensive field ex- 
perience. Malariologists need considerable 
experience in malaria programs and use of 
the new residual insecticides. Nurses require 
advanced training in public health nursing or 
nursing education, as well as extensive experi- 
ence in supervision, administration and/or 
teaching. Spanish is desirable in nearly all 
cases. Salaries and allowances range from 
$6,000 to $11,000 per annum. For further 
particulars, write to the Personnel Officer, 
PASB/WHO, 1501 New Hampshire Ave., 
Washington 6, D. C. 


Public Health Engineer—United Na- 
tions World Health Organization invites ap- 
plications for this post on a schistosomiasis 
control and demonstration team in Egypt. 
Candidates should be qualified public health 
or sanitary engineers, although undergraduate 
training in engineering may also be consid- 
ered. In both cases specific experience in 
schistosomiasis control by the use of meilusci- 
cides is required. Additional experience in 
vector control in relationship to irrigated areas 
is desirable. The post involves responsibility 
for planning, organizing and supervising the 
environmental sanitation phases of the project, 
including (1) the use of molluscicides in 
irrigation channels and drains and weed clear- 
ance, to reduce vector snail populations; (2) 
the organization of sanitation measures to 
prevent pollution of waterways and exposure 
of population to infection in waterways and 
provide for safe water supplies and excreta 
disposal facilities; (3) to act as adviser to 
the government, through the project’s senior 
adviser, on public health engineering technics 
applicable to schistosomiasis control and to 
train nationals in such technics. Two-year 
contract, subject to renewal, commencing 
salary $6,000 United States tax free. Written 
applications, in English, should state nation- 
ality, age, family, education, full details of 
past and present employment, and should be 
addressed to PHE/EMRO, Personnel Section, 
World Health Organization, Palais des Na- 
tions, Geneva. Only those candidates whose 
qualifications and experiences are considered 
really suitable will receive a reply. Closing 
date February 3. 
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POSITIONS WANTED 


Health Educator—British subject, hold- 
ing M.Se., M.P.H., and Ph.D. degrees in 
health education and with several years’ ex- 
perience in teaching health education in medi- 
cal college, teacher’s training college, and 
elsewhere and organizing country-wide health 
education programs in a British colony, seeks 
position as a health education consultant or 
as health education professor with any inter- 


national agency or foreign governments. Write 
Box H.E.—70, Employment Service, APHA. 


Medical Entomologist—Teaching back- 
ground, Public Health Service experience 
from 1948 to 1953, recent Ph.D. degree. Mar- 
ried, two children. Desire employment with 
state or city health department, or staff posi- 
tion at college or university. Box M-—16, 
Employment Service, APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Health commissioner; staff of 20; town, 
90,000, short distance from large city, medical 
center; $12,000. (b) Public health physician 
particularly well qualified in epidemiology; 
foreign assignment; unusual opportunity. (c) 
Health commissioner; two-county health de- 
partment; California. (d) Director, public 
schools’ health program; 12 nurses; school 
population, 21,000; East. (e) Supervisor and 
head nurses; public health department; 
foreign operations, one of country’s leading 
industrial companies; $9,200 and $8,580, re- 


professor newly 
university 
(g) Senior 
modern 


spectively. (f) Assistant 
established college of nursing; 
medical center; South; $6,000. 
and junior public health nurses; 
California health center; general program 
including school service; $3,600-$5,000. (h) 
Health educator; teach personal and commu- 
nity hygiene to freshman class; leading uni- 
versity college for women; East; $5,000 for 
scholastic year. (i) Health educator; Pacific 
Northwest. (j) Public health engineers; state 
health department; East. 


OPPORTUNITIES WANTED 


(a) Public health physician, M.P.H., Hop- 


kins; eleven years, director, metropolitan 
health department; Diplomate, American 
Board. (b) Public health nursing adminis- 


trators; B.S., P.H., M.S. (health education) ; 
four years’ experience as supervisor of state 
public school nursing; seven years, university 
teaching. (c) 


Health educator; Ed.D., Co- 


lumbia; six years, assistant professor, health 
educator; four years, health educator, state 
health department. (d) Sanitarian; B.S.; 
graduate training, environmental sanitation; 
five years, sanitarian, county health depart- 
ment. (e) Public health bacteriologist; M.S. 
(bacteriology); seven years, bacteriologist, 
metropolitan health department. 


News from the Field 


WHO NEWS 


Polio Vaccination of World Concern 


A group of world medical scientists 
met under WHO auspices in Stockholm, 
November 21-25, to explore the many 
urgent problems relating to poliomye- 
litis vaccination. It was the first op- 
portunity for European, American, and 
South African research and health 
workers to have an across-the-table ex- 
change of knowledge and experience. 
It was reported that approximately 10 
million children in five countries have 
been vaccinated against polio with no 
ill effects, apart from the comparatively 
few cases in the United States traced to 
the use of certain batches of faulty 
vaccines. 

This study group reviewed the experi- 
ence in the production and use of polio 
vaccines in eight different countries. 
On the basis of this bringing together 
of authoritative information and their 
recommendations to Director-General 
Candau, WHO hopes to be able to give 
practical guidance to national health 
authorities requesting it. The two main 
considerations on which any decision, 
by national health authorities, whether 
or not to begin polio vaccination pro- 
grams should be based were suggested 
as: 


a. The seriousness of the polio situation in 
the country concerned, particularly with re- 
gard to the paralytic form. 

b. The cost and practicability of a vaccina- 
tion program in relation to available funds 
and facilities, the saving in human suffering, 
and the cost of hospital and social care that 
may result. 


The study group heard a paper con- 
tributed by Jonas Salk, M.D., who was 
prevented from attending at the last 


moment. Other scientists from the 


United States attending were Alexander 
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D. Langmuir, M.D., chief of the Epi- 
demiology Branch, Communicable Dis- 
ease Center, Atlanta; Professor J. R. 
Paul, Yale University School of Medi- 
cine; and A. B. Sabin, M.D., Children’s 
Hospital Research Foundation, Univer- 
sity of Cincinnati College of Medicine. 


Planning Vital Statistics Services 


Although not the work of WHO, the 
“New Handbook of Vital Statistics 
Methods,” issued by the Statistical Office 
of the United Nations, is especially rele- 
vant to the work of WHO. The volume 
aims, “to help countries in the develop- 
ment and appraisal of their recording 
of live- and stillbirths, deaths, marriages, 
divorces, and other vital statistics.” 

Reportedly “the first survey of such 
a comprehensive nature ever to have 
been made,” the handbook gives a cross- 
section of practices and methods in 
more than 100 countries and territories 
throughout the world, as well as recom- 
mendations for the guidance of coun- 
tries and a comprehensive list of 
references. 

The volume has interest also for 
historians and anthropologists. It in- 
cludes a historical survey of the regis- 
tration of vital statistics including the 
earliest known and well developed sys- 
tem among the Incas of Peru, who used 
a knotted string (quipus) instead of a 
written alphabet, and the influence of 
the Napoleonic Code, among others. 

Columbia University Press. 2960 
Broadway, New York, N. Y. 


WHO Study Group on Atherosclerosis 


Following a request of the member 
governments that WHO study the situa- 
tion with respect to degenerative dis- 
eases of the heart and arteries, a Study 
Group on Atherosclerosis met in Geneva, 
November 7-11. The group, chaired 
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by Herman E. Hilleboe, M.D., New 


York state health commissioner, in- 
cluded 15 specialists from France, Great 
Britain, Japan, the Netherlands, Sweden, 
and the United States. It is expected 
that the report of the Study Group, to 
be available later, will indicate the most 
profitable directions of research as well 
as WHO’s role in bringing together the 
researches being carried on in various 
parts of the world. 

In addition to Dr. Hilleboe, Professor 
Ancel Keys, University of Minnesota, 
Dr. J. Watt, director of the National 
Heart Institute, and Professor J. Yeru- 
shalmy, University of California, were 
members of the Study Group. 


White House Education Conference 


Nearly 2,000 participants, 1,400 of 
them representatives of the 52. states 
and territories, shared in the White 
House Conference on Education, meet- 
ing in Washington November 28- 
December 1. Chairman of the Presi- 
dent’s committee organizing the confer- 
ence and responsible for a final report 
to the President, was Neil McElroy, pres- 
ident of Procter and Gamble Company, 
soap manufacturers. He shared the 
platform with Vice-President Richard 
Nixon as one of the main speakers at 
the opening session of the meeting. 


The six main subjects discussed are: 


1. What should our schools accomplish? 

2. In what ways can we organize our school 
systems more efficiently and economically? 

3. What are our school building needs? 

4. How can we get enough good teachers— 
and keep them? 

5. How can we finance our schools—build 
and operate them? 

6. How can we obtain a continuing public 
interest in education? 


Reports on the two final questions 
were presented at the closing session of 
the conference when the chief speakers 
were Marion Folsom, Secretary of 


Health, Education, and Welfare, and 
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U. S. Commissioner of Education, 
Samuel M. Brownell. 

The conference was organized into 
160 separate discussion groups number- 
ing about a dozen persons each. Pro- 
fessor Ira V. Hiscock, President of the 
American Public Health Association, 
served as discussion leader for one of 
these groups. Through this and other 
groups, it was possible to get consid- 
eration of mental health in the school- 
room, personal and school health, the 
needs of the handicapped and gifted, 
and the interrelation of health and 
education. 

The final report of the conference, 
made to the President and to be avail- 
able to the general public, will be in 
three parts consisting of: 


1. A collection of the official reports of the 
conferences in each state and territory 

2. The transcript of the discussions held 
during the three days 

3. A summary of the discussions and the 
conclusions of Mr. McElroy’s committee of 
34 persons, “of many backgrounds, of many 
faiths, from practically every geographical 
region of the country.” 


Health Insurance for 100 Million 


The preliminary report of the annual 
survey on “The Extent of Voluntary 
Health Insurance Coverage in the United 
States—as of December 31, 1954,” was 
recently released by the Health Insur- 
ance Council. Here it is estimated that 
over 100 million persons have some 
degree of protection against the costs 
of hospitalization; almost 86 million 
have some surgical expense protection; 
over 47 million persons are protected 
against some of the costs of nonsurgi- 
cal physician’s services; over two mil- 
lion are covered by the newer major 
medical expense protection. 

The last named is designed “to pro- 
tect against the financial impact of - 
unusually serious and expensive illness,” 
when the costs of care go beyond the: 
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more usual coverage. Benefits may be 
paid whether hospitalization is involved 
or not and they cover almost all types 
of service required for care, including 
home nursing and prescribed medica- 
tions. In addition to these four types 
of health or sickness coverage some 39 
million workers have some protection 
under voluntary insurance contracts 
against loss of income on account of 
illness or injury. 

The report does not indicate the ex- 
tent of financial protection provided 
in relation to the medical care bills of 
the persons covered by the various 
forms of voluntary health insurance. 
However, it reports that the insuring 
organizations paid almost a billion and 
a half dollars in hospital benefits and 
735 million dollars for surgical and 
other medical benefits. Amount of 
premiums paid to the insuring organi- 
zations is not stated. The report indi- 
cates that voluntary health insurance 
continues to expand, both in terms of 
the numbers of persons covered and of 
the amounts paid in benefits. The re- 
port concludes: “Voluntary health in- 
surance has not yet reached the limits 
of its potential service to the American 
people.’ This fact is clear, even though 
the over-all effectiveness of such in- 
surance in doing the job it is designed 
to do cannot well be measured by 
statistics alone.” 

Information Office, Health Insurance 
Council, 522 Fifth Ave., New York 36, 
N, Y. Free. 


Infectious Hepatitis in Kentucky 


A study of the ways by which in- 
fectious hepatitis is spread and the 
steps that can be taken to control it 
has been undertaken in Kentucky. More 
than 1,000 cases of the disease have 
been reported in the state in each of the 
last three years. The Kentucky State 


Health Department and the Public 
Health Service are cooperating in the 


study, as are the health department staffs 
of 16 selected counties in which num- 
bers of cases have been reported. The 
Service is loaning James Mosely, M.D.., 
from the Atlanta Communicable Dis- 
ease Center to assist the epidemiologist, 
Irwin Schafer, M.D., in the depart- 
ment’s Division of Preventive Medicine, 
in carrying out the study. 


How Much Does Work Hurt the Heart? 


The American Heart Association is 
supporting a project to study the rela- 
tionship between work and exercise and 
heart disease. Drs. Milton Helpern and 
Myron Texon have been appointed in- 
vestigators for the project. Another 
and related study in prospect by the 
association is a critical analysis of legal 
decisions concerning cardiovascular 
eases and the relation to workmen’s 
compensation law and practice. 


Milk and Food Sanitarians Elect 


The following officers were elected by 
the International Association of Milk 
and Food Sanitarians at the recent 42nd 
annual meeting in Augusta: 


President—Harold S. Adams, associate pro- 
fessor of public health, University of Indiana 
School of Medicine 

President-Elect—Paul Corash, chief, Divi- 
sion of Milk Inspection, New York City 
Health Department 

Secretary-Treasurer — Howard 
Gainesville, Fla. (reelected) 


Wilkowske, 


Laboratory Animal Regulation Laws 


Legal regulations controlling the use 
of laboratory animals were among the 
subjects discussed at the fifth Animal 
Care Panel Meeting held in 1954. This 
topic was selected in recognition of the 
importance of animals in laboratory 
work and the fact that occasional op- 
position to their use may create diffi- 
culty for the laboratory administrator. 
Included in the symposium on legal 


regulations was a discussion on the 
California animal care law, District of 
Columbia regulations about the pro- 
curement of animals, and Baltimore’s 
dog ordinance. The four symposium 
papers are available free from the 
Illinois Society for Medical Research, 
951 East 58th St., Chicago 37. 

The Animal Care Panel is a discus- 
sion group composed of individuals in 
charge of animal care quarters at re- 
search and teaching institutes. Annual 
meetings open to interested persons are 
held for discussion of matters of im- 
portance to the care of laboratory 
animals. The panel does not publish 
a periodical, but papers presented at 
each annual meeting are published in 
a volume of Proceedings, the fifth and 
most recent of which is available from 
Dr. R. J. Flynn, Secretary-Treasurer, 
Animal Care Panel. Box 299, Lemont. 
Ill. ; $4. 


Rehabilitation Course 


The University of Pennsylvania is 
offering a course, “Principles of Reha- 
bilitation,” at the Rehabilitation Center 
of University Hospital in Philadelphia. 
The course is designed to present the 
basic concepts of rehabilitation in its 
varied aspects. Physicians, registered 
nurses, occupational therapists, social 
workers, rehabilitation counselors, and 
others concerned with rehabilitation of 
the handicapped are eligible and en- 
rollment will be limited. The course 
will be given at four different periods 
as follows: December 5—10, 1955: Feb- 
ruary 6-11, 1956: April 2-7. 1956: 
June 25-29, 1956. 

A limited number of trainee stipends 
to eligible persons attending the course 
are available from the U. S. Office of 
Vocational Rehabilitation. Applica- 


tions for these and detailed informa- 
tion about the course from Rehabilita- 
tion Center, Hospital of the University 
of Pennsylvania, Philadelphia 4, Pa. 
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A New Ciba Bi-Weekly for Doctors 


With a September 12, 1955, issue 
Ciba Pharmaceutical Products began 
the bi-weekly publication of “Medical 
News: A Newspaper for Physicians.” 
Its statement of policy indicates “brief, 
up-to-the-minute news and feature stories 
about the rapidly moving world of 
medicine.” 

News sources include special cor- 
respondents in the United States, 
Europe, Latin American, and Asia, re- 
ports from whom will be published on 
what is happening in “such fields as 
clinical medicine, medical education, 
research, public health, medical eco- 
nomics and legislation directly affect- 
ing physicians.” 

The policy further states that “Medi- 
cal News” will be an unbiased news- 
paper published by an independent 
board of editors, not “influenced by 
Ciba’s special interests as a pharmaceu- 
tical manufacturer.” The first three 
issues at hand would seem to bear out 
the statement of policy. “Medical News,” 
130 E. 59th St.. New York 22, N. Y. 
Free. 


New Squibb Award in Chemotherapy 


Two technicians of the New York 
State Department of Health, Drs. Eliza- 
beth L. Hazen and Rachel Brown, have 
received the first Squibb Award in 
Chemotherapy for their discovery of 
nystatin. This is said to be “the first 
broadly effective antifungal antibiotic 
safe enough for human use” and to 
“fill an important gap in the range of 
drugs for chemotherapy.” 

Dr. Hazen is senior microbiologist 
in the Department of Health Labora- 
tories; Dr. Brown, who has been in the 
laboratories 22 years, was trained in 
chemistry and bacteriology. The joint 
award of $5,000 was presented in 
Albany on October 27 at the Augustus 
B. Wadsworth Lecture by John C. Lep- 
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part, vice-president of Olin Mathieson 
Chemical Corporation, whose Squibb 
division sponsors the award. 


Hygienic Guide Series 


Hygienic Guides available to indus- 
try and other interested persons are 
being published by the American In- 
dustrial Hygiene Association in its “In- 
dustrial Hygiene Quarterly.” The initial 
series appears in the September, 1955, 
issue. The purpose of the guides is to 
present authoritative and substantiated 
information on the toxicity of common 
industrial materials. The guides will 
also bring together pertinent informa- 
tion required for hazard evaluation. 
Present plans are that guides will be 
prepared covering the common indus- 
trial materials and chemicals and be 
published in each issue of the quarterly. 
Individual guides are reprinted sepa- 
rately and are available from the Ameri- 
can Industrial Hygiene Association, 
14125 Prevost, Detroit 27, Mich.; 25 


cents. 


A West Virginia County Organized 


West Virginia has a newly organized 
city-county health department, but cur- 
rently without a full-time health officer. 
Mercer County and the two cities of 
Bluefield and Princeton, taking advan- 
tage of 1955 legislation, have merged 
their health services, thus covering a 
population of 75,000 under a single ad- 
ministration. Because no health officer 
has been obtained, local practicing 
physicians are taking turns, a month at 
a time, to serve as part-time health 
officer. 


A Spate of Public Health Awards 


In the December, 1955 Journal will 
be found details of the Sedgwick and 
Lasker Awards presented by the Ameri- 
can Public Health Association during 


its recent Annual Meeting in Kansas 
City. 

In addition five other agencies meet- 
ing with the Association used the op- 
portunity to present their own awards 
for a variety of public health accom- 
plishments. The oldest of these awards 
is the William A. Howe Award of the 
American School Health Association 
first established in 1940. The 1955 
winner is Maxwell Cyrus Hammond, 
M.D., of the Washington Office of the 
American Medical Association, cited 
for his contribution to the literature of 
school health, particularly his co-author- 
ship of the Winston Health Series. 

Lucy S. Morgan, Ph.D., professor of 
health education, School of Public 
Health, University of North Carolina, 
and co-editor of its annual “Health 
Educators at Work,” received the 12th 
annual Elizabeth Severance Prentiss 
Award in Health Education of the 
Cleveland Health Museum. She was 
cited, among many accomplishments, 
for leadership in establishing at the 
University of North Carolina the first 
chair of Health Education in the United 
States and for establishing health educa- 
tion training interneships, and of im- 
proving and modernizing the whole 
concept of public health administration. 

The 1955 award of the Public Health 
Cancer Association was presented to 
Surgeon General Leonard A. Scheele. 
who set up the first cancer control pro- 
gram of the Public Health Service. This 
award was established in 1952 to be 
given to “an individual who had done 
outstanding work in cancer control.” 
It is not given annually nor at any 
specified time. The first winner was 
Dr. Frank Rector for his work in can- 
cer education. In 1953, Herbert I. 
Lombard, M.D., director, Division of 
Cancer and Chronic Diseases, Massa- 
chusetts Department of Public Health. 
won the award. No award was made 
in 1954. 

The Kimble Methodology Research 


> 
7 


Award, sponsored by the Kimble Glass 
Company and first presented in 1953, 
was in 1955 won by a group of scien- 
tists of the Robert A. Taft Engineering 
Center of the Public Health Service for 
developing a fast and accurate “method 
of analyzing the bacteriological content 
of water.” They are Harold F. Clark, 
Edwin E. Geldreich, Harold L. Jeter, 
and Dr. Paul W. Kabler. The award 
was made at the banquet of the Confer- 
ence of State and Provincial Public 
Health Laboratory Directors which ad- 
ministers the award. 

The Crumbine Awards in Sanitation 
were presented for the first time. These 
were established by the Public Health 
Committee, Cup and Container Institute, 
in honor of the late Samuel J. Crumbine, 
M.D., long time health officer of Kansas 
and pioneer in sanitation practices. The 
Cowlitz-Wahkiakum Counties Health De- 
partment of Washington State was 
selected for “outstanding achievement 
in the development of a program of 
eating and drinking sanitation” and the 
New York City Health Department for 
“outstanding achievement in the de- 
velopment of a comprehensive program 
of environmental sanitation.” 


Erie County Health Department, Yes! 


A resounding victory of more than 
three to one was the result of a Novem- 
ber referendum calling for the establish- 
ment of a county-wide health depart- 
ment in Erie County, Pa. This result 
was preceded by more than a year of 
public discussion through meetings, 
radio, TV, newspaper, the activity of a 
county health council, of the county 
medical society, the tuberculosis society, 
and many other citizen and health 
groups. 

The vote was favorable in the city 
of Erie which already had an organized 
health department, as well as in the rest 
of the county. And the chairman of 
the Board of County Commissioners has 
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reported that the county has enough 
money to finance a health department. 

The new unit will serve a population 
of about 225,000, a minor percentage 
of whom have previously been served, if 
at all, by the State Health Department, 
another segment by several part-time 
local health offices, and more than half 
by the Erie City Health Department. 
The new department is now in process 
of organization and staffing. 


Meeting of State Health Directors 


At the annual meeting of the Associa- 
tion of State and Territorial Health 
Officers with the Surgeon General and 
the Director of the Children’s Bureau 
in Washington, November 6-12, Sur- 
geon General Leonard A. Scheele called 
for a “broad spectrum” approach. 
Health services should include voca- 
tional rehabilitation, water resources, 
and community welfare as well as sani- 
tation and communicable disease con- 
trol. He reported bright prospects of 
a victory over poliomyelitis. 

The new Secretary of Health, Educa- 
tion, and Welfare, Marion B. Folsom, 
promised efforts in Congress to obtain 
more funds for training personnel and 
more flexibility in grant funds. 

The association adopted resolutions 
favoring the extension of the Hill-Burton 
act to 1960 instead of its present cut- 
off date of 1957. Extension was also 
recommended of the February 15, 1956, 
date for federal grants to help states 
buy polio vaccine. A _ substantial in- 
crease in the number of improvised 
hospitals for disaster use was recom- 
mended. Cooperation was pledged to 
the Public Health Service in providing 
medical and hospital services to Indians. 

The following officers of the associa- 
tion were elected: 


President—Daniel Bergsma, M.D., New 
Jersey state commissioner of health 

Vice-President—Grady F. Mathews, M.D., 
Oklahoma state health commissioner 


— 
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Secretary—Franklin D. Yoder, M.D., Wyo- 
ming director of public health (re-elected) 

Executive Committee—Herman E. Hilleboe, 
M.D., New York state commissioner of health; 
J. W. R. Norton, M.D., North Carolina state 
health officer; T. F. Sellers, M.D., director, 
Georgia State Health Department; Mack I. 
Shanholtz, M.D., Virginia state health com- 
missioner. 


American Heart Association Meets 


The 1955 annual meeting and scien- 
tific sessions of the American Heart 
Association in New Orleans, October 
22-24, was attended by more than 2,500 
physicians, medical students, and others. 
At this time new officers were elected 
and three Gold Heart Awards and four 
Howard W. Blakeslee Awards for dis- 
tinguished reporting of advances were 
presented, 

Gold Heart Awards for outstanding 
contributions to cardiovascular medi- 
cine and to the heart disease program 
were given respectively to T. Duckett 
Jones, M.D. (posthumously), who until 
his death in November, 1954, was one 
of the world’s leading authorities on 
rheumatic fever; Thomas M. McMillan, 
M.D., professor of clinical medicine, 
University of Pennsylvania Medical 
School and editor of “Circulation,” the 
association’s scientific journal; and 
Frederick K. Trask, Jr., retiring chair- 
man of the association’s finance com- 
mittee. 

The 


follows: 


Blakeslee Awards were as 


Frances Burns, medical writer, Boston Daily 
Globe, for a series of 13 articles on heart re- 
search and advances in treatment and pre- 
vention. 

Jane Stafford, medical writer, Science 
Service, for year-round coverage of cardiovas- 
cular developments syndicated to newspapers 
and magazines. 

William Peters, free lance writer for “A 
New Heart for Pamela” in the September, 
1954, issue of Cosmopolitan Magazine. 

Columbia Broadcasting System for “Gate 
27,” a film telecast over the CBS-TV network 
in the series “The Search.” 
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Irvine H. Page, M.D., director of re- 
search at the Cleveland Clinic, was in- 
stalled as president, succeeding E. 
Cowles Andrus, M.D. President-Elect 
is Edgar V. Allen, M.D., professor of 
medicine, Mayo Foundation for Medical 
Education and Research, University of 
Minnesota. 


NAMH Increases Field Staff 


The National Association for Mental 
Health, with the aid of a grant from 
Smith, Kline and French Laboratories, 
has added six field representatives to its 
national staff. Each of these, assigned 
to a specific: area, began making visits 
to local associations within their re- 
gions in October, 1955. They will as- 
sist the state and local associations in 
strengthening their own structures and 
in organizing communities to meet their 
mental health needs, and to give guid- 
ance in campaign planning and organi- 
zation. They will also assist in 
organizing new state and local associa- 
tions. For the present they will work 
out of the national offices in New York 
without regional headquarters. 

The six representatives are: 


Region [—Mary L. McDonald 
Glenn H. Reynolds 

Region Il—Margaret Margrave 

Region J. Burr 


Ruth Sensbach 


Region IV—-George A. Nevin. 


Cancer Chemotherapy Committee 


The Cancer Chemotherapy National 
Committee has been established to have 
general guidance of a national volun- 
tary program of cooperative research 
and development to find and produce 
effective drugs for the treatment of 
cancer. Sidney Farber, M.D., scientific 
director, Children’s Cancer Research 
Foundation, Boston, heads the commit- 
tee which defines the scope of the pro- 
gram, develops general policies, assists 


in obtaining financial support for the 
work, coordinates the activities of the 
sponsoring organizations, and observes 
the rate of progress of the entire effort. 
The organizations sponsoring the 
new National Committee are: American 
Cancer Society, Atomic Energy Com- 
mission, Damon Runyon Memorial Fund 
for Cancer Research, the Food and 
Drug Administration and the National 
Cancer Institute of the U. S. Department 
of Health, Education, and Welfare, and 
the Veterans Administration. These 
agencies are providing a small full-time 
staff to administer the program, or- 
ganize an information exchange, and 
give needed assistance to research scien- 
tists. This staff is headed by Dr. Kenneth 
M. Endicott of the National Cancer In- 
stitute as executive secretary and is 
located at the Cancer Chemotherapy 
National Service Center in Bethesda. 


American School Health Association 


At the meeting of the School Health 
Association in Kansas City in Novem- 
ber, 1955, I. P. Barrett, M.D., director of 
health services, Fort Worth, Tex., public 
schools, succeeded H. F. Kilander, 
Ph.D., professor of education, New 
York University, as president. Ruth 
Weaver, M.D., director, Division of 
Medical Services, Philadelphia Board of 
Education, succeeded Fred V. Hein, 
Ph.D., Bureau of Health Education, 
American Medical Association, as vice- 
president in charge of program. A. O. 
DeWeese, M.D., director of student 
health, Kent State University, Kent, 
Ohio, continues as executive secretary- 
treasurer. 


A New Blood Coordinating Group 


The Joint Blood Council, with offices 
in Washington, D.C., has been organized 
by the five national associations prin- 
cipally concerned with procuring, 
processing, preserving, and distributing 
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blood and blood derivatives. Its aim is 
to coordinate activities in this field such 
as interchange of blood, accreditation 
of blood banks, standardization of pro- 
cedures, stimulation of blood donor 
campaigns, encouragement of research, 
setting up new blood banks in times of 
emergency, and handling requests of 
the military. 

The five cooperating agencies are the 
American Association of Blood Banks, 
American Hospital Association, Amer- 
ican Medical Association, American 
Red Cross, and American Society of 
Clinical Pathologists. Frank E. Wilson, 
M.D., is the director; offices are at 1832 
M St., N.W., Washington, D. C. 


Epidemiology Course for Nurses 


The Communicable Disease Center of 
the Public Health Service, Atlanta, Ga., 
is offering a refresher course in com- 
municable disease control to public 
health nurses and instructors in com- 
municable disease nursing, May 7-May 
26, 1956. The course is designed to 
increase the technical knowledge and 
skills of nurses in the prevention and 
control of communicable diseases. 

Following the completion of the 
course, field experience under supervi- 
sion may be available to a limited num- 
ber of students. 

Application should be made to the 
director of public health nursing, your 
state health department, or to Chief, 
Nursing Section, Epidemiology Branch, 
Communicable Disease Center, 50 
Seventh St., N.E., Atlanta, Ga. 


Art Contest for the Handicapped 


An Art Contest in which entries are 
accepted from handicapped persons 
only is in progress at the National Gal- 
lery of Art in Washington. The contest, 
being held from November 6, 1955, to 
May 1, 1956, is sponsored jointly by 
the President’s Committee for the Em- 
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ployment of the Physically Handi- 
capped, the Veteran’s Administration, 
and the Office of Vocational Rehabilita- 
tion. Funds are provided by the Morris 
Morgenstern Foundation of New York. 

Entries, one to an individual, may be 
made any time during the period. Win- 
ners will be announced by July, 1956, 
and awards presented in December. 
Entries submitted may be in oil, water 
color, gouache, or tempora on canvas 
or paper. For purposes of the contest 
a handicapped is defined as “one whose 
ability to function in normal day-to-day 
activities is substantially impaired by 
disease, congenital condition, or injury.” 
Twenty-two prizes will be awarded, 
ranging from $1,000 for the first prize 
to a $50 United States Savings Bond 
for each of 12 entries. 

Further information from National 
Art Contest for the Handicapped c/o 
Morris Morgenstern Foundation, 119 


West 57th St.. New York, N. Y. 


VA Evaluates Psychiatric Care 


The Veterans Administration is un- 
dertaking a five-year study of its mental 
patient care to determine what types 
of treatment and hospitals best promote 
the improvement or ‘overy of its 
psychiatric patients. Rei.cive costs will 
also be evaluated. 

The study has three basic purposes: 
“(1) to determine the relative effective- 
ness of different treatment techniques; 
(2) to determine the relative effective- 
ness of different hospital designs, 
staffing patterns, and program em- 
phases: and (3) to permit valid esti- 
mates of the relative costs of the various 
elements in effective treatment _pro- 
grams. 

Such information, not now available 
from any source, will, it is hoped, do 
much toward establishing more effective 
care of one of the nation’s largest psy- 
chiatric patient loads under a single 
medical management. A further end 


result hoped for is recovery or improve- 
ment of psychiatric patients at the least 
possible cost. 

Richard L. Jenkins, M.D., former 
chief of psychiatric research in VA’s 
Washington Office will be project direc- 
tor with headquarters in that city’s Mt. 
Alto Hospital. The study will be carried 
out in 15 of VA’s neuropsychiatric 
hospitals. 


AEC Safety Counselors Appointed 


The Atomic Energy Commission has 
appointed a 12-man committee to advise 
on health and safety -regulations. In- 
cluded are two representatives from 
state labor departments, one from legal 
departments, and nine from health de- 
partments. The last mentioned include: 


Daniel Bergsma, M.D., New Jersey state 
health officer 

Roy L. Cleere, M.D., Colorado state health 
officer 

Curtiss M. Everts, Jr., director, Division 
of Environmental Sanitation, Oregon State 
Board of Health 

Albert E. Heustis, M.D., Michigan state 
health officer 

William T. Linton, executive director, South 
Carolina Water Pollution Control Authority 

Blucher A. Poole, director of environmental 
sanitation, Indiana State Department of Health 

Donald P. Roberts, Division of Sanitary 
Engineering, Tennessee Department of Health 

Clarence I. Sterling, director of environ- 
mental sanitation, Massachusetts Department 
of Health 

Arthur B. Welsh, Environmental Health 
Services, Pennsylvania Department of Health. 


Indian Training in Sanitation Work 


The U. S. Public Health Service has 
undertaken a program of training 
young Indians in sanitation in order 
that they may work among their own 
people. Recently, 30 young Indians 
from 12 states received an extensive 
six-week course in sanitation and hy- 
giene at Phoenix, Ariz., in cooperation 
with the Arizona State Health Depart- 
ment. These have been assigned to aid 


| 


Public Health Service sanitary engineers 
on Indian reservations in various parts 
of the country. 

A similar course for Alaskan natives 
has been carried on by the Alaska De- 
partment of Health under a contract 
with the Department of Health, Educa- 
tion, and Welfare and the supervision 
of the Public Health Service. 


Nebraska Public Health Association 


Improving Public Health in Nebraska 
was the theme of the annual meeting of 
the Nebraska Public Health Association 
in Lincoln, September 15-16, 1955. 
The various speakers pointed out unmet 
health needs in the state—a surprisingly 
high incidence of brucellosis and tuber- 
culosis in a sample county studied, the 
need to fluoridate certain waters, and 
the high insect and rodent population, 
among others. 

Among the speakers were Pearl 
Melver, R.N., from the Washington 
Office, Charles F. Blankenship, M.D.. 
from the Kansas City Office of the Pub- 
lic Health Service, and Dale Cameron, 
M.D., medical director of the Minnesota 
Department of Public Welfare. The 
new psychiatric unit in Omaha was 
described by its director, Dr. Wittson. 

Thomas D. Fitzgerald, M.D., assistant 
dean, Creighton University School of 
Medicine, was elected president. Other 
officers are: 


Lester Sanger, Omaha 


McPhee, North 


President-Elect 
Vice-President—Harvey 
Platte 
Secretary—Clinton Belknap, Lincoln 
Treasurer—John A. Youngstrom, Omaha 


Two State Laboratories Consolidate 
In Florida the State Board of Health 


and the State Tuberculosis Board have 
agreed to merge their laboratory activi- 
ties. This action was taken after a trial 
period of joint operations in one 
laboratory indicated that the coopera- 
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tive enterprise resulted in both improve- 


ment in service and economy of 
operation. The merger plans were 
worked out by the administrator of the 
State Tb Board’s hospital system, 


Roberts Davies, M.D., and the director 
of the State Health Department’s Bureau 
of Laboratories, Albert V. Hardy, M.D. 
The latter will direct the combined 
laboratory service. 


PERSONALS 


Marcaret B. BatLey, former staff member, 
Yorkville Community Mental Health Re- 
search Project, has been appointed assistant 
director of mental health research, New 
York City Community Mental Health 
Board. 

Harriet Beck, M.D., has been appointed di- 
rector, Mental Health Division, Arizona 
State Department of Health, Phoenix. 

WituaM A. Jr., M.D.,* chairman, 
Department of Public Health and Preven- 
tive Medicine, State University of New 
York, Syracuse, will succeed Wituiam A. 
Hotta, M.D.,+ as Westchester county com- 
missioner of health on March 1, 1956. 

Mrs. EuizasetH K. Caso,* who has been 
nutrition consultant with the Diabetes 
Field Research and Training Unit, Public 
Health Service, Boston, has been appointed 
nutritionist, Cambridge (Mass.) Depart- 
ment of Health. 

Mario M. Cuaves, D.D.S.,¢ is dental officer, 
Health Promotion Branch, Washington, 
D. C., Pan American Sanitary Bureau, Re- 
gional Office of WHO. 

M. Crocetti, former research associate, 
Hospital Council of Greater New York, has 
been appointed staff sociologist, New York 
City Community Mental Health Board. 

ArcuipaALp W. DAaLton, administrative as- 
sistant to the managing director, National 
Tuberculosis Association, New York City, 
has succeeded Netson R. KraeMeR? as 
executive director, Massachusetts Tubercu- 
losis and Health League. Mr. Dalton has 
been succeeded by Water Fursusu, for- 
merly in the Personnel Training Services. 

D. Etizasetu Davis, has been appointed chief 
medical social consultant of the chronic 
disease program, Division of Special Health 
Services, Public Health Service, succeeding 
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Sorpnta Bioom,* now at the University of 
Chicago School of Social Service Adminis- 
tration working for a Ph.D. degree. 

Dortanp J. Davis, M.D.,* virologist, National 
Institutes of Health, Bethesda, Md., re- 
ceived the Stitt Award from the Association 
of Military Surgeons in Washington in 
November. 

Donato G. De Vatots, D.V.M., a Public 
Health Service veterinary officer, has been 
assigned to the South Dakota State Depart- 
ment to aid in the re-established section of 
Occupational and Radiological Health, Di- 
vision of Sanitary Engineering. 

Cuartes L. Dunnam, M.D., deputy director, 
has succeeded Joun C. Bucuer, M.D.,7 as 
director, Division of Biology and Medicine, 
Atomic Energy Commission. 

Sueita Dwyer, assistant director and nursing 
education consultant, Tuberculosis Nursing 
Advisory Service, National League for 
Nursing, has resigned to accept a position 
with the inservice education program at 
Kentucky and West Virginia hospitals, 
United Mine Workers Welfare Fund. 

Epwarp V. Exuis, formerly with the District 
of Columbia Tuberculosis Association, is 
now a public health educator, Bureau of 
Public Health Education, Pennsylvania 
State Health Department, Harrisburg. 

ApraHAM W. Fucus,* long-time top adminis- 
trator of the milk and food program of the 
Public Health Service, and currently in 
Jamaica with the International Cooperation 
Administration as adviser on environmental 
sanitation problems, has received one of 
two 1955 citation awards of the Interna- 
tional Association of Milk and Food Sani- 
tarians for contributions over a period of 
years furthering the professional advance- 
ment of the association and enhancing its 
growth and reputation. 

. C. Geicer, M.D.,* health officer of Oakland, 
Calif., retired on October 1. Dr. Geiger 
was for many years health officer of San 
Francisco and was host to the APHA at its 
1951 Annual Meeting. He was honored at 
a dinner under the auspices of the City of 
Hope on October 23 as “The Man of the 
Year.” 

FRANK T. Grevinc, former assistant executive 
director, Brooklyn Bureau of Social Service 
and Children’s Aid Society, has been ap- 
pointed associate director in charge of 
survey and consultation services, Com- 
munity Research Associates, New York 
City. 

Cuartes L, Hower, D.D.S..7 director, Divi- 
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sion of Dental Health, Indiana State Board 
of Health, Indianapolis, has returned fol- 
lowing an assignment with the Public 
Health Service in Washington, D. C. 

Rosert O. Keim, former regional supervisor 
and chief accountant, Bureau of Public 
Assistance Disbursements, U. S. Treasury 
Department, has been named comptroller, 
Pennsylvania State Department of Health, 
Harrisburg. 

Betry Leman, former director of program 
development, Colorado Tuberculosis Asso- 
ciation, is now associate, Christmas Seal 
Sale Division, National Tuberculosis Asso- 
ciation, New York City. 

Gertrupe Loos, former medical social con- 
sultant, Tuberculosis Division, Colorado 
Department of Public Health, is now an 
associate, Rehabilitation Division, National 
Tuberculosis Association, New York City. 

Hitsert Mark, M.D.,+ former director, public 
health and preventive medicine, Denver De- 
partment of Health and Hospitals, has 
returned to the Minnesota State Department 
of Health, Minneapolis, to work in the field 
of chronic diseases. 

Henry R. Mason, M.P.H.,+ former secretary, 
Health and Hospital Division, Syracuse and 
Onondaga County (N.Y.) Council of Social 
Agencies, is now survey administrator, 
Division of Hospital Facilities, Massa- 
chusetts Department of Public Health, 
Boston. 

Cecir W. Morcan, Ph.D., consultant in re- 
habilitation, Veterans Administration, and 
former chairman, Program Services Com- 
mittee of UCP-Massachusetts, has been 
appointed director of adult vocational 
services, United Cerebral Palsy, New York 
City. 

Rosert A. Motuersneap, D.D.S., formerly in 
one of the state district offices, Missouri 
State Health Department, is now director, 
Division of Oral Hygiene, North Dakota 
State Department of Health, Bismarck. 

Mitprep Movuw, R.N.,¥ former assistant pro- 
fessor of public health nursing, University 
of Pittsburgh Graduate School of Public 
Health, has been appointed assistant chief 
in education, Bureau of Public Health 
Nursing, Pittsburgh (Pa.) Department of 
Public Health. 

Henprik NigUWENHUIzE, former  secretary- 
general of the Netherlands National Federa- 
tion for Mental Health, Amsterdam, has 
been named to the staff of the International 
Society for the Welfare of Cripples, New 
York City. 

Benyamin D. Paut, Ph.D., former lecturer 
and research fellow, has been appointed 

associate professor of social anthropology, 
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Harvard School of Public Health, Boston, 
Mass. 

Katuryn M. Picken, occupational therapist, 
New York State Rehabilitation Hospital, 
West Haverstraw, has received New York 
State’s annual Certificate of Achievement 
as the outstanding handicapped state em- 
ployee for 1955. 

Dean W. Roperts, M.D., M.P.H.,* director 
of the Commission on Chronic Illness, has 
been appointed executive director, National 
Society for Crippled Children and Adults, 
Chicago, IIL, succeeding Lawrence Linck, 


resigned. 
R. G. Ross, chief milk sanitarian, Tulsa 
(Okla.) City-County Health Department, 


has received a citation award of the Inter- 
national Association of Milk and Food 
Sanitarians for contributions over a period 
of years furthering the professional advance- 
ment of the association, enhancing its 
growth and reputation. 

Jacos S. SHarRAH,} former assistant director, 
Bureau of Industrial Hygiene, Pennsylvania 
State Health Department, is now industrial 
hygienic engineer in charge of the occu- 
pational health service, Pennsylvania Manu- 
facturers’ Association. 

Josep Suiten, M.D.,* director, Bureau of 
Industrial Hygiene, Pennsylvania State 
Health Department, has resigned to become 
chief of the Preventive Medicine and Occu- 
pational Health Services Branch, Olmsted 
Air Force Base, Middletown, Pa. 

Joun Smouse,? senior sanitary engineer in 
charge of water pollution, water and 
sewerage, and industrial hygiene, has re- 
signed from the Oklahoma State Health 
Department to join the Federal Housing 
Administration. 

Jose Sosa-Martinez, M.P.H., Ph.D. is now 
in charge of vaccine production and control, 
the laboratories of the Centro de Estudios 
Sobre Poliomielitis in Mexico City, after 
a month’s assignment by the Mexican Min- 
istry of Health visiting several laboratories 
in the United States engaged in the Salk 
vaccine production and in epidemiologic 
work on poliomyelitis. 

Coronet Byron L. Stecer, MC, USA,* 
former director, Interagency Institutes for 
Federal Hospital Administrators, has been 
named chief, Education and Training Di- 
vision, Office of the Army Surgeon General, 
succeeding Cuarves L. Leepuam, 
retired. 

Hucu Joseru Stennis, M.D., director, Taylor 
County Health Department, Abilene, Tex.. 


* Fellow. 


+ Member. 
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is at the Harvard School of Public Health, 
Boston, Mass., as a candidate for the 
master of public health degree. 

B. G. Tennant, chief sanitarian Escambia 
County (Fla.) Health Department, has re- 
ceived the annual sanitarian’s award of the 
International Association of Milk and Food 
Sanitarians, including a check of $1,000. 
as the outstanding local milk and food 
sanitarian who made the most meritorious 
contribution to the health and welfare of 
his community in the past five years. 

Harry B. former director, 
Nazareth Sanatorium Laboratory, is now 
director of the main bacteriological and 
control laboratory located in Albuquerque 
and nine state-wide branch laboratories of 
the Creamland Dairies, N. M. 

Joun Howarp Vinyarp, Jr., M.D., former 
statistician, Illinois Department of Public 
Health, has been appointed chief, Division 
of Statistical Methods, Pennsylvania De- 
partment of Health, Harrisburg. 

Mayor Srterano Vivona (MC), USA, 
M.P.H.,+ former chief, Preventive Medicine 
Division, Office of the Surgeon, Headquar- 
ters 7th Army, Stuttgart, Germany, has been 
assigned as chief, Department of Environ- 
mental Medicine, Army Medical Service 
Graduate School, Washington, D. C. 

Heten Wattace, M.D., M.P.H.,* former di- 
rector, Bureau of Handicapped Children, 
New York City Department of Health, has 
been appointed professor and director, De- 
partment of Public Health, Preventive 
Medicine, and Industrial Hygiene, New 
York Medical College, Flower and Fifth 
Avenue Hospitals, New York City. 

Jutius Lane Wiutson, M.D., director of 
clinics, Henry Phipps Institute, and _pro- 
fessor of medicine, University of Pennsyl- 
vania School of Medicine, Pittsburgh, Pa., 
has been appointed director of the institute 
to succeed Esmonp R. Lone, M.D.* 


DEATHS 


Cuartes D. Bowporn, M.D., M.P.H.,* direc- 
tor, Division of Venereal and Chronic 
Diseases, Georgia State Department of 
Health, Atlanta (Unaffiliated). 

Paut B. Brooxs, M.D.,* of Montgomery, 
N. Y., November 19 (Health Officers 
Section). 

Koert Koster, M.D.,+ of Detroit, Mich., on 
May 12, 1955 (Epidemiology Section). 

Water Spencer? of Pennsauken, Merchant- 
ville, N. J. Mr. Spencer was secretary, 
South Jersey Association of Water Super- 
intendents (Engineering and _ Sanitation 
Section). 
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Samuet O. Swartz,{ bacteriologist, Metro- 
politan District Commission, Water Division, 
Boston, Mass., on September 24 (Laboratory 


Section). 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 


ings: 


North Dakota Public Health Association. 


Bismarck, N. D. March 22-23. 


Meetings of Other Organizations Coming 
in January, February, and March, 1956: 
American Academy of Occupational Medi- 

cine. Cincinnati, Ohio. February 15-17. 
American Mosquito Control Association. 
Hotel Beaumont, Beaumont, Tex. Febru- 


ary 5-8. 


+ Member. 


American Society of Heating and Air- 
Conditioning Engineers. Sheraton-Gib- 
son Hotel, Cincinnati, Ohio. January 


23-25. 
Community Chests and Councils of America. 
Biennial Conference. Detroit, Mich. 


February 5-10. 

Inter-American Congress of Sanitary En- 
gineering (Fifth). Lima, Peru. March 
18-24. 

National Health Forum (National Health 
Council). Sheraton-Astor Hotel, New 
York, N. Y. March 21-22. 

National Society for the Prevention of 
Blindness. Palmer House, Chicago, Ill. 
March 26-28. 

Pan American Congress of Ophthalmology 
(Fifth). Santiago, Chile. January 9-14. 

Pan American Medical Women’s Alliance, 
Fifth Congress. Santiago and Vina del 
Mar, Chile. March 6-14. 

Public Health Conference on Records and 
Statistics. Washington, D. C. March 
12-16. 


BBL 


STANDARD METHODS* 
MILK PLATING MEDIA 


for total counts 


BBL +298 Plate Count Agar 
(M-P H Medium) 


for coliform counts 
BBL +114 Desoxycholate 
Lactose Agar 
Folder #298 Sent on Request 


*10th ed. STANDARD METHODS— 
DAIRY PRODUCTS 


BALTIMORE BIOLOGICAL LABORATORY 
INCORPORATED 
A Division of Becton, Dickinson & Co. 


BALTIMORE 18, MD. 


WHATMAN 
Filter Papers 


Whether you analyze water, sew- 
age, foods or make any of the count- 
less determinations that are a part 


of the routine of every health labora- 
tory, there are grades of WHATMAN 


Filter Papers exactly made for your 
particular problem. 


Why not send for samples and a 
catalog today? 


H. REEVE ANGEL & CO., INC. 
52 Duane St., New York 7, N. Y. 


— 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 

Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, Ill. 

American Aerovap, Inc., New York, N. Y. 

American Association of Medical Social Workers, Washington, D. C. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 
25, Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C 

International Equipment Company, Boston, Mass. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

M & R Laboratories, Columbus, Ohio 

Merck & Company, Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore re Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. : 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Dice of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

Sidney Hillman Health Center, New York, N. Y. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America) , Detroit, Mich. 

Union Central Life Insurance sae Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 


1790 Broadway at 58th Street 


New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JoURNAL oF PuBLic HEALTH AND THE 
Nations Heattn. Single copies.............. $1. 

An AppRAISAL MEASURING THE QUAL- 
Ity or Hovustnc: A YarpsTICK FoR HEALTH 
Orricers, Houstnc OFFficiALs AND PLANNERS: 
Part I. Nature aNd Uses oF THE METHOD. 
Part Il. AppraisaL oF DWELLING Conpit10ns. 
A—Drrector’s Manvuat, $3.00. Vor. 
B—Fietp Procepures, $2.00. Vor. C— 
Orrice Procepures, $2.00 (1946); or three 


$6.00 
Part III. Appratsat or EN- 
VIRONMENT. (1950). 132 $3.00 
Basic Principtes or HeattHrut Hovsine. 2d ed. 
Care or Laporatory ANIMALS. 1954. 32 pp... .75 
Controt or CoMMUNICABLE Diseases IN MAN. 


DiaGnostic ProcepuRES AND REAGENTS. TECHNICS 
FOR THE LaBoRATORY DIAGNOSIS AND CONTROL 
or THE CoMMUNICABLE Diseases. 3rd ed., 1950. 


Diacnostic Procepures ror Virus AND RICKETT- 

staL Diseases. 1948. 347 $4.50 
Directory or Pusiic HEALTH StaTisTIcIANs (Sth 

EvatuaTIon ScHepute. For use in the study and 

appraisal of community health programs...... -70 


GeneraL Mepicat Care Procrams LOCAL 
HeattH DepartTMENTS. Milton Terris and Na- 
Gham $958. .60 
FoR THE MEDICAL AND Pustic HEALTH 
Nvrstnc SUPERVISION OF TUBERCULOSIS CASES 


ame Compacts. 26 -30 
Guiwe to a Community Heattn Stupy. Re- 
Gutpes To Services ror HANDICAPPED CHILDREN: 
Crert Lip anp Crert PaLate—88 pp....... $1.50 
Dento-Factat Hanpicaps—80 $1.50 
Hanpicaprep CHILDREN—150 pp............. $1.50 
Sets, Consisting of the 4 Guides.............. $5.10 


Heattn Practice Inpices 1947-1948. A Collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health 


HeaLttH SuPERVISION OF YouUNG CHILDREN. 180 
$2.00 


Hovusinc An Actnc PoputatTion. 1953. 92 pp. $1.00 

MetuHops For DETERMINING LEAD IN AIR AND IN 
BroLocicaL MATERIALS. 2nd ed. 1955. 69 pp. $1.25 

Nutrition Practices: A Guipe For Pustic 


HeattH ADMINISTRATORS. 80 pp........... $1.00 
OccupaTIONAL LEAD ExposuRE AND LEAD Potson- 


Panum oN Meastes. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 


$2.50 
Proposep Houstnc Orpinance 1952. .75 
Proposep Sanitary Cope. Part III of ry stody of 


Pustic HeattH Career PAMPHLETS: 
Pustic HeattH—A Career with a Future. Re- 


InpustRiAL Hycrene 1949 1-5 copies free; 
Tue ENGR. AND SANITARIAN 1949 
STATISTICIAN 1955 6-99 —_— ea. 10¢ 

Secectep Papers or Haven Emerson. 1949 
$3.00 


“SHattucK Report”, THE. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp... $4.50 
STANDARD MetHops FOR THE EXAMINATION OF 


Datry Propucts. 10th ed., 1953. 345 pp..... $4.75 
MICROBIOLOGICAL EXAMINATION OF MILK AND 
Cream: Chapter 2 Only. 64 pp........... .75 
PHoTocGRAPHIC SEDIMENT CHART............... $1.50 
STANDARDS FoR HeAaLtHruL Housine: 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp... $2.50 
PLANNING THE Home For Occupancy. 1950. 
$2.50 
CONSTRUCTION AND EQuIPMENT OF THE Home. 
$2.50 
The set, $7.50 


Stanparp METHODS FOR THE EXAMINATION OF 
Water, SEWAGE AND INDUSTRIAL WastTEs. 10th 
Special price to Sones of A.P.H.A., A.W.W.A., 
& F.S.1L.W.A. on prepaid orders only for a 
Swimminc Poors OtHer Pusiic BatHING 
Praces. Recommended Practice for Design, 
Equipment and Operation of, 1949. 56 pp..... .55 
35 Year INDEX OF THE AMERICAN JOURNAL OF 
Pustic Heattu. Years 1911 to 1945. 340 pp. 


Buckram ed. $7.00. Paper ed............... $3.75 
Wuat’s tHE Score? Committee on Administrative 
Practice. A.P.H.A. 1950. 52 pp........... . 50 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


BacTertaL CLEANABILITY OF Various Types oF EATING 
Surraces. [February, 1953.] 12 pp. 25¢ 

oF Pusitic HeattH Motion Pictures AND 
Firm Sreips. [April, 1950.] 4 pp. 

BooksHELF ON Foops AND Nutrition. [April, 1955.) 
12 pp. 

CONGRESSIONAL HEARINGS ON WaTeER-BorNE 
(May, 1952.] 5 15¢. 

Frnancinc Services. Symposium [Aug- 
ust, 1955.] 15¢. or $10.00 per 100 

ImpROVEMENT OF Locat HoustnG REGULATION UNDER THE 
Law. [November, 1942.] 16 pp. 25¢. 

Lemvuet SHattuck—StiLt a Propuet. [February, 1949.] 
27 pp 25¢. 

Tue Locat Heatta Department—Services AND Re- 
SPONSIBILITIES. An official statement of the American 
Public Health Association. [1950.] 8 pp. 10¢. 

On tHE Use oF SAMPLING IN THE FIELD oF PuBLIC 
Heattu. [June, 1954.] 24 pp. 40¢. 


Present Status or THe Controt or Atr-BorNe INFEc- 
TIONS. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp. 

PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
ErrectiveNness or Feperat LecIsLATION DESIGNED TO 
Improve THE HEALTH oF CHILDREN oF ScHOooL AGE. 
[Aprii, 1948.] 4 pp. 

RECENT OBSERVATIONS OF THE BritisH NATIONAL HEALTH 
Service. [May, 1949.] 6 pp. 15¢. 

State HeattH DeparTMENT—SERVICES AND RESPONSIBILI- 
ties. [February, 1954.] 20 pp. 35¢. 

Succestep STANDARDS For HeaLtH SERVICES IN SECONDARY 
Scnoots. [May Year Book 1952.] 12 pp. ¢. 

VENTILATION AND ATMOSPHERIC POLLUTION. [July, 
1943.) 7 pp. 15¢. 

Viapitity oF Escherichia coli Mine WATERs. 
[July, 1952.] 5 pp 10¢ 


Order from the Book Service — Advance Payment is Requested 
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Directory of Health Service 


BLACK & VEATCH EDWARD SCOTT HOPKINS 
Consulting Engineers Consulting Sanitary Engineer 
Water — Sewage — Electricity — Industry Specializing in problems concerning water 
Reports, Designs, Supervision of Construction, Investi- purification, — treatment, and abatement 
gations, Valuation and Rates. of stream pollution from industrial wastes 
4706 Broadway, Kansas City 2, Mo. 407 Morris Bldg. Baltimore 1, Md. 
EMERSON VENABLE, P. E. 
(Treponema Pallidum Immobilization Test) Chemist and Chemical Engineer 
Information on fees, and on collection and sub- Atmospheric Pollution. 
mission of specimens furnished upon request Industrial Hygiene 
THE DICKMAN LABORATORIES GIII Fifth Ave., Pittsburgh 32, Pa. 


1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personne! Administration Service in the 
Field of Public Health 
Available to State Health Departments 


Merit 
Examinations Field Consultation 
om 1 Public Health Association, Inc. 
Broadway, New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


(street) (city or town) (state) 
EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


(title of position) 

Remarks to describe character of work if not indicated by title..............ceeeeeeeeeeeees 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 


‘please print) 


XXVIII 


Preteros your JOURNALS 


with this Jesse Jones 


Volume File 


Specially designed and produced for the American 
Journal of Public Health, this file will keep one 
volume, or 12 issues, clean, orderly and readily 
accessible. Picture this distinctive, sturdy Volume 


AJ.P.H., JANUARY 1956 


Kiver cover looks and feels like leather, and the 
16-carat gold leaf hot-embossed lettering makes it 
a fit companion for your finest bindings. 

The Volume File is reasonably priced, in spite 4 
its costly appearance. It is sent postpaid, (except 
in Canada and in foreign countries) ay | 
packed, for $2.50 each. Most members will 
more convenient and economical to order 3 for 

7.00 or 6 for $13.00. Satisfaction guaranteed. 

‘or prompt shipment, order direct from the: 


American Public Health Association 


File on your book shelf. Its rich red and green 


1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 
(0 Health Officers [J Engineering and (0 Maternal and Child Health [j Epidemiology 


(0 Laboratory Sanitation (0 Public Health Education (0 School Health 

CO Statistics ©) Occupational Health [J Public Health Nursing (0 Dental Health 
(0 Food and Nutrition [ Medical Care (0 Unaffiliated 

SPONSORS 

Note: Sponsors must be two members and/or Fellows of the American Public Health 


Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


DUES A remittance for $...... is enclosed. Dues will be paid by ..........-+-seee00s 


Uetdstbiddanhsdign’satieeeaeaeoan and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 


‘ 
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Zz RONALD Books 


Understanding 


People in Distress 


Barney Katz, Ph.D., and Louis P. 

——~ Thorpe, Ph.D. This new book tells 
“a what everyone should know about men- 
tal illness. Discusses the milder forms 
of unbalance as expressed in the “prob- 
lem” personality, sexual aberrations, 
and alcoholism as well as the severe 
crippling psychoses. Describes symp- 
toms and treatment of mental distress 
in everyday language. Shows how to 
2 ce. ampules $1.00 detect preliminary signs of mental 
breakdown —the differences between 
“normal” emotional troubles and those 
requiring professional care. Includes 
many case histories. 357 pp. $4 


Guinea pig serum pooled from 50 
guinea pigs or more, preserved in 


vacuo from the frozen state. 


3 cc. ampules $1.50 
5 cc. ampules $2.25 


Prepaid via Air Mail 
anywhere in the U, S. 


Understanding 
Old Age 


Jeanne G. Gilbert, Ph.D. Fully dis- 
cusses emotional, physiological, and sex- 
ual changes in later life, with stress on 
modern treatment for mental and physi- 
cal disorders of the aging process. For 
all concerned with the care of the older 
man and woman, book offers practical 
ways of retarding decline and develop- 
ing neglected potentials, based on pres- 
ent psychosomatic knowledge. “Wel- 
come addition to the literature on 
senescence.” Journal of Consulting 
Psychology. IJilus., 422 pp. 


A Short History 
of Medicine 


Erwin H. Ackerknecht, M.D. Draw- 
ing on original source material, this new 
book surveys each major trend in the 
history of medicine, interprets its appli- 


THE BROWN LABORATORY 
P.O. Box 424, 302 Watson 


Topeka, Kansas 


the first practical 


= 


MUMPS VACCINE 


An effective immunizing antigen 
for prevention of mumps in chil- 
dren or adults where indicated. 
Immunizes for about one year. 


Packages: 2 cc. vial (1 immunization) 
10 cc. vial (5 immunizations) 


LEDERLE LABORATORIES DIVISION 
american Cpanamid PEARL RIVER, NEW YORK 


cation for today, and brings out its 
significance in terms of scientific, 
sociological, and economic developments. 
Gives balanced coverage to surgery, 
internal medicine, clinical treatment, 
preventive measures, medical practice, 
etc. Illus, 258 pp. $4.50 


Send for these books. (We pay post- 
age when check accompanies order.) 


THE RONALD PRESS COMPANY 
15 E. 26th St. New York 10, N. Y. 
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A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


SociETY AND SECRETARY 


Arizona Pusitic HeaLtH Association, Mrs. Harriet L. Paul, State Dept. of Health, State Office Bldg., 
Phoenix 

CALIFORNIA, NORTHERN, Pustic HEALTH AssociATION, Constance Cavender, Alameda Co. Health Dept., 
15000 Foothill Blvd., San Leandro 

CALIFORNIA, SOUTHERN, PusLic HeattH Association, Gerald A. Heidbreder, M.D., 241 No. Figueroa §&t., 
Los Angeles 

CoLorapo PusLic HEALTH ASSOCIATION, Weaver F. Satchell, 1318 Grant St., Denver 

ConNECTICUT PuBLIC HEALTH AssocIaTION, Mrs. Claire Reinhardt, 310 Cedar St., New Haven 

CusBan Pustic Heattu Socretry, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Froripa Pustic HeaLtH Association, Nathan J. Schneider, Ph.D., P. O. Box 210, Jacksonville 

Georcia Pustic Heattu Association, J. F. Hackney, M.D., 224 Central Ave., S.W., Atlanta 

IpaHo Pustic Heatta Association, Mrs. D. W. McDougal, P. O. Box 563, Boise 

Pustic Heattu Association, Mrs. Lillian N. Fitz-Simmons, 737 So. Wolcott, Chicago 

lowa Pustic Heattu Assoctation, K. E. Hartoft, State Dept. of Health, Des Moines 

Kansas Pusiic HeattH Association, Evelyn Ford, State Board of Health, State Capitol, Topeka 

LovIstaNa Pustic HEALTH AssocIATION, Margaret Moore, P. O. Box 630, New Orleans 

MAassacuusetts Pustic Hearts Association, Helen P. Cleary, 695 Huntington Ave., Boston 

MICHIGAN Pusiic HeattH Association, Lyman Chamberlain, Eaton County Health Dept., Charlotte 

MINNESOTA Pustic HeattH Conrerence, D. S. Fleming, M.D., State Dept. of Health, University Campus, 
Minneapolis 

Misstssipp1 Pustic Association, Cassie B. Smith, P. O. Box 1700, Jackson 

Missourt Pustic Heattu Association, Mrs. Nadia Craver, 5th Fl., State Office Bidg., Jefferson City 

New Mexico Pustic HeattH Association, Robert Howell, 305 Terrace Ave., N.E., Albuquerque 

New York City, Pustic HEALTH AssociATION oF, Abe Brown, City Health Dept., 125 Worth St 

New York State Pusric HEALTH Association, Bosse B. Randle, 1053 Franklin Ave., Garden City, N. Y. 

Nortu Caro.tina Pusitic HEALTH AssoctaTION, Mrs. Betty E. Briggs, State Board of Health, Raleigh 

NortH Dakota Pusiic HeattH Association, Mrs. Cora Shelstad, Court House, Finley 

Onto Pustic HEALTH Association, Mrs. Maxine F. Pendleton, Madison Co. Health Dept., London 

OKLAHOMA Pustic HEALTH AssocIATION, Marjorie Butler, 3400 North Eastern, Oklahoma City 

PENNSYLVANIA Pustic HEALTH AssociaTION, Robert H. Conn, 303 N. Second St., Harrisburg 

Puerto Rico Pustic Heattu Association, Adelaida Sanavitis, Apartado 211, San Juan 

Carotrna Pustic HEALTH AssociATIoN, Mrs. Carrie B. Du Priest, State Board of Health, Columbia 

SoutH Dakota PusLic HEALTH Association, T. A. Evans, State Dept. of Health, Pierre 

TENNESSEE Pustic HeattH Assocation, C. B. Tucker, M.D., State Dept. of. Health, 420 Sixth Ave., N., 
Nashville 

Texas Pustic Hearts Association, H. E. Drumwright, City Health Dept., Dallas 

Uran Pusiic HeattH Association, Mrs. Mildred Engar, Salt Lake City Board of Health, 115 So. State, 
Salt Lake City 

WasHINcTON St TE Pusitic Heattn Association, Muriel Thompson, State Dept. of Health, Smith Tower, 
Seattle 

West Vircrnia Pustic HeattH Association, Paul B. Shanks, State Dept. of Public Health, Charleston 

WISCONSIN ASSOCIATION FoR PusLic Hrattu, Paul Weis, 1 W. Wilson St., Madison 

SouTHERN Brancu, A.P.H.A., H. E. Drumwright, City Health Dept., Dallas, Texas 

Western Brancn, A.P.H.A., Mrs. L. Amy Darter, State Dept. of Health, 2151 Berkeley Way, Berkeley, 
Calif 


MULTIDISKS 


More Economical More Accurate 
For Tests of Bacterial Sensitivity to 
Antibiotics—Sulfonamides 
Other Chemotherapeutic Agents 


Simple to Use—Just place 1 six-tipped Uniformity—Moisture on agar surface is 


MULTIDISK in a petri dish—takes 1/6 
the ume. 

Labor Saving—Fewer jars and bottles to 
handle. Less inventory and record keeping. 


Less Contamination—The cover of the 
petri dish need only be lifted once 
instead of 3 to 6 times. 


1 Antibiotics & Chemotherapy, Vol. IV, No. 9, Sept, 1054 


2 Antibiotics & Chemotherapy, Vol. III, 409, 


less likely to affect relative size of the 
zones of inhibition since all tips of a 
MULTIDISK are part of same piece of 
paper. 

Clinically Accurate—Numerous investiga- 
tors have demonstrated “good correlation 
between laboratory determination and the 
clinical course of the patient.” 2, 3,4 
% Antibiotics & Chemotherapy, Vol. Il, 30, 1952 
* Nebraska M.J., 37:251, 1952. 


MULTIDISKS are available in 3, 4, 5, 6, 7, 8, and 9 tipped disks. Special MULTIDISKS 
on order at slightly higher price. 


Send for brochure describing MULTIDISKS and 
method of using this new sensitivity test. 


CASE LABORATORIES 


Bacteriological Culture Media 


515 N. Halsted Street 


Chicago 22, Illinois 
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FOR TRIPLE 
WASHROOM 
SANITATION 


The washroom with the world’s very finest 
dispenser equipment has come a long way. 

That's why our 3 Way Plan has won such en- 
thusiastic endorsement. It’s a scientific answer 
to hundreds of washroom sanitation studies. 

Research men have demanded safer, cleaner, 
more sanitar washroom equipment — and 
HERE IT I8 


Streamliner 
Cloth Towel 
Dispenser 


A bright white 
wall towel dispenser... 
gives the user a gener- 
ous length of _ soft, 
sterile toweling that’s 
clean, inviting, and ab- 
solutely SAFE. 

A fool-proof 2 section 
cabinet separates the 
soiled towel from the 
clean towel. 

Continuous cloth towels keep the litter off 
the floor, eliminate the overflowing, germ-in- 
fested waste basket ... wipe out a needless 
fire hazard. 


Modern Soapmaster Dispenser 

Gets rid of the messy soap dish, dripping 
liquid soap. The Soapmaster user just turns 
the handle ... and a generous portion of soap 
powder sprinkles into his hand. Easy, inviting, 
encourages complete washing. Mild white toilet 
soap . Borax for heavy duty washing. No 
clogged dispensers. 


Self-Reloading Tissue Dispenser 

The greatest problem in public washrooms 
with toilet tissue is adequate maintenance of 
supply. This dispenser, automatically reloadin 
it’s extra roll when the first roll is consumed, 
insures an adequate supply, even in such places 
where daily inspection is impossible, or im- 
practical. Disponcer need not be checked more 
than once a week and sometimes not even that 
frequently, yet an adequate supply of soft, 
strong, quality toilet tissue is always available. 


For Better Sanitation ... The 3 Way Plan! 

The 3 Way Plan has been enthusiastically 
received by sanitary experts and consumers 
across the nation. 


For further details contact 


SALES COMPANY 


740 RUSH STREET CHICAGO 11, ILL. 
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OCCUPATIONAL 
LEAD EXPOSURE 
AND LEAD POISONING 


Prepared by the Committee on 
Lead Poisoning under the chair- 
manship of Robert A. Kehoe, 
M.D., this report: 

1. Outlines measures for recogni- 


tion and prevention of lead ex- 
posure in industry, 

. Describes methods for differen- 
tial diagnosis and treatment of 
lead intoxication, 


. Sets forth essential medical 
legal factors, and, 


4. In almost 200 references under 
19 different topical headings 
gives selected sources of de- 
tailed and comprehensive in- 
formation from 1850 to mid 
1940. 


ow 


Says a leading industrial physi- 
cian and teacher: 


“I am requesting you to send me 
an additional 50 copies of it. I use 
these in both graduate and post 
graduate teaching, as a good brief 
summary of the most important 
facts... . There is no reference 
work available at present in which 
there is anything like as much use- 
ful information as there is in this 
report.” 


67 pages 50¢ 


Book Service 
American Public Health 
Association 
1790 Broadway 
New York 19, N. Y. 
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- fine meals, a comprehensive program of sightsee- 
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June 29-Aug. 17, 1956 
GREECE YUGOSLAVIA 
AUSTRIA ITALY 
SWITZERLAND HOLLAND 
FRANCE ENGLAND 
A studytour in 
HEALTH and WELFARE 
offered by 


TEMPLE UNIVERSITY, Philadelphia, Pa., 
conducted by 


DR. NEGLEY K. TEETERS, 
Chairman, Department of Sociology, __ 


with optional attendance of the 


8TH INTERNATIONAL 
CONFERENCE OF 
SOCIAL WORK | 


in Munich, Germany, August 5-10, 1956. 
* 


An analytical field survey of the problems of pub- 
lic health and welfare, and of their attempted 
solutions in selected European countries. The 
group will visit hospitals, clinics, health centers, 
achools, vacation colonies, factories, housing de- 
velopments, etc., and talk to social workers, 
doctors, nurses, public health officials and the man 
in the street. 

Dr. Negley K. Teeters, who conducts this course, 
is internationally known for his studies in soci- 
ology and criminology and his texts are used in 
more than a hundred colleges. He has earned 
great popularity as a director of similar study- 
tours in 1951 to 1955. Social workers, nurses and 
others interested in the subject may enroll as 
auditors; students, student nurses and teachers 
register for 6 hours of graduate or undergraduate 


credit. 
* 
TOTAL COST FROM $987 


New York back to New York; excellent hotels, 


ing, excursions, visits, meetings, discussions, inci- 
dentals. 


STUDY ABROAD INC., 
250 West 57th St., New York 19 : 

Please send me complete information on 4 
the TEMPLE UNIVERSITY studytour in 1 
HEALTH AND WELFARE 


A.J.P.H., JANUARY 1956 


IN TINEA CAPITIS 


Use Council Accepted 


OINTMENT 


SALUNDEK® 


(NEW) 
Brand of ZINCHLORUNDESAL 


Now, a strikingly improved formulation 
incorporating both mono and exceptional- 
ly antimycotic di-chloro sali-ylanilides, is 
available in Ointment Salur.dek (New). 
This, it is believed, in conjm.ction with 
skilled medical management and the pa- 
tient’s cooperation, will shorten treatment 
time of Tinea Capitis and simultaneously 
increase the rate of cure. 


References: 
Hopkins, J. G., et al; J. Invest. 
Dermat., 7, 239-253. 
Sullivan, M., and Bereston, E. S.; 
J. Invest. Dermat., 19, 175-178. 
Marsh, W. C.; 
U.S. Armed EF Med. J.; 1, 1105-7. 


Available at all prescription pharmacies. 
Tubes of 1 oz. Jars of 1 lb. 


Write for literature and 
a liberal trial supply. 


ali 
MALTBIE LABORATORIES DIVISION 


WALLACE & TIERNAN INC. 
25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A. 
PSA-10 
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THE SCRENGE 
SCIENTIFIC 
SUPPLY 


0 equip your laboratory with 

the apparatus, equipment 
and chemicals you need calls for 
a scientific supermarket. 

This scientific supermarket is 
your laboratory supplier. Here 
you can find as many as twenty- 
five thousand items stocked, 
classified, and cataloged to meet 
the needs of all laboratories. 
Here, too, are technically trained 
personnel, constantly working 
to improve apparatus and equip- 
ment. 

An important link in scien- 
tific supply is the representative 


who visits your laboratory. With 
his specialized training in sci- 
ence he speaks your language. 
He brings information on what 
is new and of interest to you. He 
may be able to help extend the 
service of your present equip- 
ment. He is worth knowing and 
knowing well. 

The manufacturers of scien- 
tific supplies, the laboratory sup- 
ply houses, and their representa- 
tives have made a science of 
supply. This science has many 
theories, but service to labora- 
tories is a law. 


W CORNING GLASS WORKS, Corning, N. Y. 


Corning means research in Glass 


- 
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CULTURE MEDIA 


for Examination of Milk and Dairy Products 


Bacto-PLate Count Acar (Tryptone Glucose Yeast Agar) 
is recommended for use in determining the total bacterial plate count of 
milk in accordance with the new procedure of “Standard Methods for 
the Examination of Dairy Products” of the American Public Health 
Association. This media does not require addition of skim milk. 

Upon plates of medium prepared from this product colonies of the 
bacteria occurring in milk are larger and more representative than those 
on media previously used for milk counts. 


Bacto-Proreose TRYPTONE AGAR 


is recommended for use in determining the bacterial plate count of Certified 
Milk. The formula for this medium corresponds with that suggested in 
“Methods and Standards of Certified Milk” of the American Association 
of Medical Milk Commissions. 


Bacto-VioLet Rep Bite Acar 

Bacto-DEesoxYCHOLATE AGAR 

Bacto-DesoxycHoLaTE AGAR 

are widely used for direct plate counts of coliform bacteria. Upon plates 
of such media accurate counts of these organisms are readily obtained. 


Bacto-Brituiant GREEN Bre 2% 

Bacto-FoRMATE BrotH 

are very useful li uid media for detection of coliform bacteria in milk. 
Use of these media \s approved in “Standard Methods.” 


Specify “DIFCO” 


THE TRADE NAME OF THE PIONEERS 
In the Research and Develo t of Dehydrated Culture Media and 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 


id 
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